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DECLARATION 
OF THE RIGHTS OF THE CHILD 


CHARTER OF THE INTERNATIONAL 
UNION FOR CHILD WELFARE 


Proclaimed in 1923, revised in 1948. 


By the present Declaralion of the Rights of the Child, 
commonly known as the “ Declaration of Geneva”, men and 
women of all nalions, recognising that Mankind owes to the 
Child the best thal it has to give, declare and accepl il as their 
duly to meet this obligation in all respects : 


I. — THE CHILD must be protected beyond and above 
all considerations of race, nationality or creed. 


IJ. — THE cuHiLD must be cared for with due respect 
for the family as an entity. 


III. — THe cHILp must be given the means requisite for 
its normal development, materially, morally and 
spiritually. 

IV. — THE cHILD that is hungry must be fed ; the child 
that is sick must be nursed; the child that is 
physically or mentally handicapped must be 
helped ; the maladjusted child must be re- 
educated ; the orphan and the waif must be 
sheltered and succoured. 


V. — THE CHILD must be the first to receive relief in 
times of distress. 
VI. — THE cHILD must enjoy the full benefits provided 


by social welfare and social security schemes ; 
the child must receive a training which will 
enable it, at the right time, to earn a livelihood, 
and must be protected against every form of 
exploitation. 


VII. — Tue cuHILp must be brought up in the conscious- 
ness that its talents must be devoted to the 
service of its fellowmen. 


























Child Health and Parental Care’ 


By Anne Burgess, M.B., L.D.S. 


In what spheres and to what extent can parental care 
influence the child’s progress towards full healthy maturity ? 
The possibilities and the limitations of what can be achieved 
by parents must be defined as clearly as our knowledge 
permits, if we are not to waste our resources and energies 
in misdirected efforts to improve child health. Misdirected 
effort is wasteful in time, money and personnel ; it also under- 
mines confidence in other, perhaps well thought out and 
urgently needed measures ; and may, if it produces isolated 
changes in the way of life of a people, cause unforeseen and 
undesired results. 

In the past much effort has been expended trying to 
teach parents in underdeveloped countries western methods 
of child feeding and management. Our lack of success is 
not surprising when we realize that we have persisted in 
trying to persuade mothers to feed their babies four-hourly, 
where there were no clocks, and people told time by other 
means, or to wean their breast-fed babies on to cow’s milk, 
where there was no cow’s milk or no means to obtain an 
adequate regular supply. The failure of the mothers to 
accomplish the impossible was usually ascribed to “ stup- 
idity ” or “ obstinacy ” or both. 

Why were reasonably intelligent people so unimaginative ? 
Looking back on my own efforts, I realize now that our vision 
was limited by the blinkers of our own culture and tradition. 
“ For tradition is the wise agreement not to ask certain 
questions, narrow the domain of the questionable, and grant 
the mind a firm foundation of answers which can be taken 
for granted ” (HELLER). 

We were unable to look around us and see different 
habits of living as they really were — time-tested adjustments 
to the hazards and demands of a capricious environment. 


1 Prepared for-a meeting convened in Paris in July 1955, by 
the International Union for Child Welfare to consider the problem 
of “Raising the standards of parental care throughout the world” 
(follow-up of a resolution of the World Congress for Child Welfare, 
Zagreb, 1954); published in The Journal of Tropical Pediatrics, 
Calcutta, Vol. I, No. 3, 1955, and reproduced by its kind permission, 
with minor alterations. 
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Traditionally, and as we had been taught in our schools and 
colleges, we reverenced, remembered and reproduced our 
scientific knowledge, but we had not been educated, for 
“education is the art of the utilization of knowledge ” 
(WHITEHEAD). In so far as we used our hearts as well, we 
succeeded, for genuine sympathy was met with an equally 
genuine desire to please, and the mothers did the best they 
could to meet us half way, using such advice as they had 
tested and found good, and could fit into their pattern of 
living. But it was a wasteful and discouraging business 
for all concerned. 

Now that the educationalists and the anthropologists 
have added their “ scientific knowledge ” to help us in our 
efforts we shall perhaps not be so blind to tangible objects 
like clocks and tins of milk in the future, but what of the 
less obvious aspects of child care? Do we still, in other 
ways, tend to expect parents to accomplish the impossible 
in their particular environments ? 

In some countries, parents are constantly being con- 
demned for their failure to provide the “ proper ” character 
training for their children — “ There are no problem children, 
only problem parents” is a familiar comment, and the 
“first five years ” recognised as the crucial period. “ In- 
creasingly it is realized, however, that character may change 
greatly after this early period, and that cultural agents other 
than the parents may play important roles. Cultures differ 
widely, not only in their timing of the various steps in cha- 
racter formation, but also in the agents they rely on at 
each step. Each new historical phase... is marked by an 
increase in the length and in the period of socialization — 
that is the period before full entry into one’s adult social 
and economic réle ” (REISMAN). 

In a study of the changing social character of the Ame- 
rican today, REISMAN devotes many pages to describing the 
different relationships between parents and child in the three 
main stages of population growth — the tradition directed, 
the individualistic, conscience-driven post-Reformation so- 
ciety, and the present-day trend towards a society where 
skill in manipulating people has taken precedence over skill 
in the manipulation of tools, and “success ” is measured, 
not by conformity to tradition, nor in the achievement of 
some self-set standard, but by the approval of one’s peers. 

In each stage parental aims, and therefore parental 
behaviour and the relationship between parent and child 
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differ. The “good ” parent in the tradition directed stage 
strives to bring up his child to be the same as himself in all 
aspects of life, and the “good ” child is the one who fits 
unquestioningly into the familiar way of life in the tribe or 
village. In the post-Reformation stage the “ good ” parent, 
confident, dominating, and relatively indifferent to the 
opinions of others, prepares his child for any eventuality in 
an expanding but alterable environment instilling drives and 
ideals by which the child can direct his future life wherever 
he finds himself. The “ good ” child succeeds by acquiring 
renown, virtue or goods by his own efforts. The parent of 
today, influenced by an enormous number of advisers in 
print, on the radio, television screen or cinema, and by a 
plethora of goods of largely similar excellence, finds himself 
bewildered and anxious, with no clear-cut idea of his own 
function as a parent, no basic confidence in his own “ right- 
ness ” and no well-defined goals to set before his child. The 
“good ” child is the child who gets on well with his fellows 
and earns their approval — while in the home he may 
behave “as the privileged guest of a rather second-rate hotel 
whose harassed but smiling managers he keeps under con- 
stant pressure for renovations”! Success is measured by 
promotion from the technical to the administrative level. in 
his chosen sphere. 

All three stages, though far from clearly defined, exist 

today often side by side in the same country or town and 
the parents exhibit their dominant social attributes. It is 
expecting the impossible to look for the drive and ideals of 
the Victorians in the tradition-directed parent, or among 
the confused consumers of “Child psychology for Every- 
man ”. 
Again, it is usually taken for granted that everyone 
thinks children are important and worth bothering about, 
but this in itself is only a recent idea in our own culture. 
Wit1AMs has outlined how, in Britain, the belated recogni- 
tion of the importance of child health has adversely affected 
the provisions made for the study of child care, in both its 
curative and preventive aspects. 

The western .child health worker in other parts of the 
world, reacting to first impressions of a foreign culture, often 
misinterprets the seeming lack of concern of the parents 
for their children’s well-being or survival. With increasing 
experience and insight, however, this apparently casual 
attitude appears as one more adjustment to an unmanage- 
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able environment. The inability of the infant to withstand 
the assaults of such surroundings is regarded as an inevitable 
aspect of the immaturity of youth, and the inevitable cannot 
be allowed to cause too much grief. As WELLIN writes 

“Infant mortality is high in the age-group under one year, 
and there are in fact, “culturally- fashioned * cushions’ for 
for softening the shock of infant deaths. The latter are 
occasions for fiesta-type funerals in which only minimal 
grieving is permitted, certain formalized games are played, 
the infant is referred to as an ‘ angelito *, and the apd 
parents are felicitated for now having a ‘helping hand’ 
heaven ” 

We should also be expecting the impossible if we looked 
for a sense of parental responsibility which expressed itself 
in terms similar to our own. In cultures where traditional 
rather than scientific knowledge is the guide, the parents’ 
responsibility lies in observing the taboos and customs regard- 
ing the pregnancy of the mother and the care and feeding 
of the child, performing the rituals suitable to the circum- 
stances, and in following the instructions of the “ curer ” 
or priest. And custom may decree that important spheres 
of child training are not the responsibility of the child’s 
own parents. Discussing problems associated with nutri- 
tion education in the tropics, REAp writes: “ Among 
the African peoples with whom I lived, it was rare to find 
men eating in a family group with wives and children. 
Quite often children ate with their grandmothers or some 
other relative. In cooking the food, in serving it out, 1 
teaching children table manners, in the proverbs and stories 
with eating food as their theme — it is in such surroundings 
that attitudes towards food are built up . The people who 
impress these attitudes on succeeding generations are not 
necessarily the child’s own parents.” In the extended or 
tribal family the young mother may, in fact, have very 
little say in the question of how her child shall be brought up. 

Nor can we expect to find the same values attached to 
child life and happiness in a society where age ranks high 
in authority and prestige. I well remember my own amused 
surprise when, in a rural area where dental treatment was 
still a novelty, the grandmother with a wobbling tooth would 
send the grandchild into the dental surgery first to see if 
it hurt to have a tooth out. Only after the child emerged 
obviously undisturbed would she venture herself! It was, 
and still is, I imagine, often essential to spend time and 
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limited resources on treating the elders’ long existing and 
incurable complaints in order to reach the child at all. In 
these days of the “democratic approach ” to the solution 
of community health problems, the enthusiast for child wel- 
fare is often tempted to agree that democracy is indeed “ the 
system which allows you to make the wrong choices”. It 
has been found in the West as well as in the East that people 
in a community tend to put the needs of the adult before 
those of the child, and incidentally, to prefer curative services 
rather than the long-term preventive activities (BricHrt, 
MANuwa, 7.a.B./India/R4, 1954). 

In any attempt to improve the standard of child health 
by. encouraging alteration in the attitude and practices of 
the parents the first step is, therefore, to examine our own 
ideas and preconceived standards, and make sure that these 
are sound and applicable to the new environment, and that 
they are similar enough to already familiar ideas or practices 
to be able to take root and grow in the new surroundings. 

If we are to avoid arousing defensive resistances, it would 
seem wise to start from the assumption that all parents 
would like to be “ good” parents, if only they knew how, 
or if only they were able to carry out what they know to 
be desirable. We can then try to define the circumstances 
which prevent them from achieving their aims and consider 
what can be done to remove the obstacles from their path, 
or help the parents to overcome them. 

Ideally, parents should be able to provide, directly or 
indirectly, for the child’s physical, emotional and intellectual 
needs, and to protect him from hazards in each of these 
spheres during the growing years, so that he can develop 
his capacities “to the full, and to the enjoyment of himself 
and others. 

Parents may fail to provide for: 


(1) physical needs, because of 
(a) gross lack of amenities, land, food, housing, 
water, etc., 
) lack of buying power, 
c) geographical isolation, or over-crowding, 
) lack of intelligence, 
) lack of knowledge, 
) lack of ambition, or of realization that change 
is possible, 
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(g) lack of health and energy, 
(h) lack of time — (both parents working), 


(i) pressures of, and acceptance of group stand- 
ards ; 


(2) emotional needs, because of 

a) lack of intelligence, 

b) ignorance of child’s needs, 
) 


( 
( 
(c) immaturity of their own personalities, 
(d) maladjustment of their own personalities, 
(e) their own insecurity, 

(f) standards and values of group or culture ; 


(3) intellectual, or educational needs, because of 

a) overwork — outside the home, inside the home, 
b) poverty — financial, intellectual, educational, 
c) lack of self-respect and self-confidence, 

d) group standards, 

e) lack of schools, teachers, etc. 


( 
( 
( 
( 
( 

Some of these factors are easy to assess, others can best 
be gauged by experts in certain disciplines. The final 
“ weighting ” of the relative importance of several factors 
and their interaction undoubtedly calls for considerable judge- 
ment, based on a knowledge of the culture and the individual 
family. 

A few of the obstacles can be removed by education, 
some by other means, and some have to be borne. “ The 
emphasis in preventive medicine has shifted from the lower- 
ing of hazards to the raising of immunity; and in doing so 
it has shifted from things which can be done for people to 
things people must do for themselves... To accept the 
environment and learn to be equal to it is by no means 


orthodox — but it is refreshingly sane. ” (VICKERS.) 
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POSSIBLE APPROACHES 


(1) Background Study 


Much can be learned from the experience of other people 
and other countries, with modification to suit the prevailing 
local conditions and needs. 

The marked improvement in the physical health of child- 
ren in recent years in some western countries, is usually 
ascribed to increasing control over the communicable diseases, 
improved standards of sanitation, housing, and nutrition, the 
last brought about by a rise in the economic status of the 
family, and by education of the mothers. Most of these 
improvements have been achieved by action outside the 
home, and maintained by legislation and by education of 
the parents. In addition, Tirmuss has pointed out that the 
size of the family is, in itself, important in determining the 
level of the infant mortality rate — a reduction of the 
number of children to below five per family tending to reduce 
the infant mortality rate, even in the absence of the factors 
mentioned above. And it would be difficult to estimate the 
educational effect of the availability of goods, within the 
purchasing power of practically everyone. 

It would appear then that the reasons for mere survival 
of the child in its first year are complex and difficult to define, 
and that the quality of parental care is only one of many 
probably more powerful factors. Still more difficult is the 
task of trying to form some picture of the major factors 
which influence the growth and development of the child. 
The journals and reports of the special interests such as 
nutrition, psychology, child development, education, social 
welfare, home economics, community development, anthropo- 
logy, and social science ; the reports of special studies, carried 
out by university departments, research institutes, or inter- 
national experts, singly or in groups; the annual reports of 
districts, countries or organisations ; and published books on 
any of these or other aspects of the child in society have 
to be consulted by those with the urge to plan constructively, 
and the time to “look before they leap ”. 

For those whose work lies among children in the eco- 
nomically less developed countries, the choice of approach 
is harder in so far as there is less published material on 
already tried and evaluated means of safeguarding child 
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health. But more and more records of studies of different 
problems in different countries, or of different aspects of the 
same problem are being published, often with accounts of 
the measures adopted for their solution, and occasionally 
some evaluation of their effectiveness }. 

The reduction of infant mortality and morbidity demands 
the study of local conditions and the adoption of different 
methods to meet the causative factors, which may vary 
widely even in one country, depending on the racial customs. 

ORKNEY studied the influence of feeding on the infant 
mortality in a poor area of Delhi, and showed that with 
ignorance and poverty existing side by side, the underlying 
cause of death in the first year of life was starvation. 

In a rice-eating country the infant mortality fell during 
and immediately after the recent war, while the factors usually 
associated with a high infant mortality rate remained un- 
changed or were aggravated. The improvement was thought 
to be due to a reduction in the number of deaths from 
infantile beri-beri, caused by a decrease in the consumption 
of highly polished rice, which was at that time severely 
rationed and replaced by the “ socially ” inferior, but nutri- 
tionally superior, under-milled rice and other cereals (Bur- 
GESs). 

Recently it has been shown that the onset of kwashiorkor 
may be precipitated by disturbances or impairment of the 
mother-child relationship (GEBER), thus adding the psycho- 
logical factor to a condition already known to involve cul- 
tural, economic, agricultural and nutritional aspects, and 
complicated by the problem of the intercurrent infections, 
due to lack of environmental sanitation and an elementary 
knowledge of food hygiene and child feeding. 

A study of the literature would suggest that the “ re- 
turns ” from education of parents — in terms of improvement 
of child health — will differ at different stages of environ- 


1 These are usually to be found in the journals of the medical, 
public health and research interests of the countries concerned ; in 
the community development and social welfare publications; in the 
publications of international organizations and in the anthropological 
literature. Though recent publications claim the current attention, 
much of interest can often be found in the older anthropological 
writings. An abstracting journal—such as African Abstracts (published 
with the assistance of UNEsco by the International African Institute, 
London), or Human Organisation Clearing House Bulletin (published 
by The Society for Applied Anthropology, New York, 16, N.Y.) — 
is a useful guide to the medical person in this unfamiliar field. 
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mental development. In the countries with well-established 
control of the environmental hazards the co-operation of the 
parents, brought about by education, is essential to further 
progress. In other countries no amount of education can 
improve child health beyond a little, until there is adequate 
and suitable food available, and adequate safe water and 
sanitation. In still others, much can be achieved by educ- 
ation of the parents in the proper use of the available resources 
of food, water, sanitation and medical facilities. In most 
under-developed countries it is essential that improvements 
in the external environment and education of parents pro- 
ceed simultaneously in order to improve the standards of 
child health as quickly as possible. 

Nevertheless, although most problems of child health in 
these countries are not isolated health problems but involve 
many aspects of living, it is sometimes unwise to attempt 
too many changes at once. An anthropologist working with 
a health programme in Guatemala found that confusion and 
frustration were greatly reduced when the “ multipurpose ” 
approach was replaced with concentration on one aspect only 
for some time (ADAMs). 


(2) Pilot Surveys by Trained Observers 


Much can be learned from a fascinating and vivid account 
(Koos) of how five hundred families in different social classes 
in a small town regarded their own health and illness, their 
doctors, druggist, hospital, and their chiropratic, their dentist, 
their children’s illnesses, and the things they valued more 
than health. It is impossible to select passages to quote, 
because the whole is widely apposite. For example, the 
reasons given’ by some people in this small town in the 
United States for consulting the local chiropractic in pre- 
ference to the medical practitioner are essentially the same 
as those which appear to lead some Indonesian villagers to 
prefer the local “ curer ” to the qualified Indonesian doctor 
(FREEDMAN). The final chapter and the appendix on 
methodology suggest many aspects to be considered by any- 
one contemplating a study of parents in families. 

Such surveys are, however, costly in time, personnel and 
skill — this one took four years — and though they shed much 
light for health workers and administrators they do not 
actually alter present conditions, and the need to do so is 
urgent. 
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(3) Study by Members of the Community of the Needs and 
“ Deficiencies ” of Parents in Community — “ Self 
Survey ” 


This is a popular method of approach to problems of 
health and welfare today, based on the principle that once 
people are sufficiently interested to find out about such pro- 
blems they will also do something about them. The Region- 
ville study (Koos) concluded “ Ideally, all citizens should 
constitute a working force for the health of the community, 
with health personnel as the instruments for collective action. 
Regionville was seen to have a few residents who had a 
driving interest in health and who regarded this interest as 
vested largely in themselves : it also had a number of residents 
who had little concern for their own health, and none what- 
ever for that of the community as a whole... Primarily, it 
appears that a perception of the community’s needs stems 
from a sum of the perceptions the individual has regarding 
health and illness, the means of treatment, and the worth 
of that treatment. Only when the individual or family has 
a high level of such perceptions is a similar level of concern 
shown for the community as a whole ”. 

A report (SoweEr) of a self-survey programme involving 
a Health Council, 700 interviews in 23 communities and 
10,000 families, draws the following interesting conclusions. 

The people who initiated the programme and those who 
carried it out did not agree on the reasons for doing the 
survey, or on their interests and beliefs about health. The 
professionals were concerned about the lack of immuniz- 
ations, infectious disease control, food planning, and the wide 
use of unpasteurized milk. Of the local people participating 
90 per cent did so because of feelings of obligation towards 
someone, or some organization, or because of a spirit of 
community rivalry ; four per cent were interested in improv- 
ing health standards ; 50 per cent stated there were no health 
problems, and 40 per cent that there were problems in san- 
itation and water supply. 

From another controlled study of community organiz- 
ation (MELTZER) it was found that, for successful action to 
improve child health (in this case dental health) : 


(1) the community leaders must regard the proposed 
measures as a means of achieving something they want 
and in which they have taken the initiative; and 
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(2) others in the community must also want to have 
the proposed measures ; 


(5) there must be complete understanding of the pur- 
pose of the measures — both the long-term goals and the 
more immediate ones. 


In terms of education of the parents for the improve- 
ment of child health this would seem to mean : 


(1) that both the community leaders and the parents 
themselves must want to improve the health of the child- 
ren and must agree on how they are going to proceed 
and why, and that the proposed methods are the best 
ones for improving child health ; 


(2) that they must plan together from the beginning ; 


(3) that everyone must understand the steps by which 
the objective may be achieved. 


The first condition seems a difficult one to bring about 
before some education has already helped the parents to see 
more clearly the reasons for their children’s lack of health, 
and the connection between the measures advocated by the 
leaders and the ends which they desire. 

An emotional field such as parental care has its own 
special difficulties. Human nature being what it is, the 
“ deficiencies ” of the parents are more likely to be discovered 
than their needs — or the kindliest attempts to discover 
needs be interpreted as an exposure of “ deficiencies ”. 
Furthermore, agreement about what is to be looked for, and 
how it is to be assessed is difficult to achieve among a mixed 
group of people, except in very broad terms. 


(4) Spearhead study 


Where it is difficult to make the initial contacts between 
the parents and the health personnel, or where skilled com- 
munity workers are in short supply, it is sometime preferable 
to have a selected “spearhead study ” of one particular 
aspect of child-care which can then be broadened to include 
others. 

Some time ago, in an urban area in England, an investig- 
ation into the “ foot-health ” of the children was used as a 
tentative means of assessing some aspects of parental care 
3 
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(Burns). 


This particular approach was chosen because it 


was felt that: 


(a) 
(0) 


(c) 


(d) 


it was a practically universal problem among the 
children ; 


that most parents could, from their own experience, 
understand the handicap of “ foot-trouble ” in later 
life and want to avoid it for their children ; 


that it gave some measure of the parents’ 
(i) continuing interest in their children’s well- 
being ; 
(ii) their standards and knowledge of foot-health ; 


(iii) their capacity for continuous effort, in a pre- 
ventive undertaking ; 


(iv) their economic ability to provide for their 
children’s foot-health ; 


(v) the commercial awareness of children’s needs, 
and the means taken to meet these needs ; 


(vi) the awareness of the teaching profession in 
this respect : 


and that education about foot-health could be 


expanded to include facts concerning children’s 


growth, 

nutrition, 

exercise and rest, 
cleanliness and skin health, 


clothing, as well as knitting and the care and main- 
tenance of footwear, 


washing, 

budgeting, 

selective buying, 

and the need for parental interest. 


Such a localized study has the advantage that it is something 
definite for people to start on, that it involves few emotional 
opportunities for praise and blame, or for resentment and, 
for its solution involves many different interests in the 


community. 
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(5) Study of the people’s interests 


It has been found in fact, that if a patient and sincere 
attempt is made to find out what the people themselves 
think about their difficulties, and help is given towards 
achieving something they themselves want — things get done. 
This takes time and skill and much discussion, but it is time 
well spent. Occasionally in the old days one stumbled by 
accident on to something that the people really wanted to 
do themselves, and the memory of these unexpected — and 
undeserved — “successes ” still lingers. For example, in 
one village a milk feeding scheme for the pre-school children 
was started. The mothers, who did not really believe that 
their children were malnourished as long as they were eating 
plenty of rice, and who were not in the habit of giving milk 
to the weaned child, came reluctantly at first. Suddenly 
they began to come quite long distances with regularity and 
enthusiasm. It transpired that the milk appeared to them 
to be acting as a worm cure, and that was something they 
really valued, and were keen to have ! 

Once a start has been made, however indirect, the skilled 
leader can do much to divert interest and activity along 
increasingly effective and rewarding lines. 


(6) The establishment of Family and Community Health 
Centres 


Various types of health centres, some organised, and 
some supported by community action are described in the 
literature (U.N., McLArREN, OGDEN). Only a few have been 
in operation long enough to allow some evaluation of their 
effect on child health to be made, but one, the Pholela Health 
Centre 1 has already achieved much among the rural African 
people of Natal. 

The Pholela Health Centre (set up in 1940 and now 
incorporated in the rural project of the Institute of Family 
and Community Health established by the Union Health 
Department in 1945) , provides through its team of family 
doctors, nurses and specially trained health educators a 





1 The description of the organisation and activities of this 
centre are taken from a published Progress Report, and also from the 
unpublished record of the talks and discussions at a Seminar on 
Public Health and Anthropology, held at the London School of 
Economics during 1953. 
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combined curative and preventive service for 10,000 rural 
Africans living in a geographically defined area, broken up 
into divisions. The team consists of four medical officers, 
seven nurses and 18 health educators, men and women, of 
whom many are locally recruited. The health educators are 
given a training which includes such subjects as anatomy, 

phy siology, psychology, and social anthropology, and are 
responsible for about 200 families. “To start with, the 
health assistants worked in pairs (one male and one female) 
as part of the team of doctor and nurse, caring for and educat- 
ing a certain number of families. This originally was 
150 families, but one health assistant now educates 200 fam- 
ilies ...As their skill improves, and as the people themselves 
carry on the health teaching, so is the defined area growing, 
even without any staff increase” (StomE). As well as 
educating the families in the home, and in natural groups, 
the educators are responsible for notifications of births, deaths, 
divorces, etc. and the carrying out of surveys on, e.g. food 
habits, taboos, crops, refuse disposal — and evaluation sur- 
veys. All teaching is adapted to the local beliefs as far as 
possible, and in some spheres such as the growing of veget- 
ables, or composting, or the acceptance of bigger windows 
in the houses, much progress has been made in the adoption 
of new ideas. But in other spheres, e.g. tuberculosis, the 
concept of “ bewitchment ”, which is. the most widely held 
belief as to the cause of illness, is still in force. 

“ Among the more important changes noted are : 


(a). The increasing interest and active co-operation 
of the people in the project, demonstrated by improve- 
ments effected in their own homes. 


(b) The marked reduction in the occurrence of 
gross nutritional: failure e.g. pellagra and kwashiorkor 
associated with changing dietary habits, more especially 
in the feeding of infants. 


(c) The absence of any epidemic of typhoid fever, 
typhus fever, smallpox and diphtheria in the area over 
the last eight years, in spite of repeated outbreaks of 
these diseases in the surrounding areas and the occasional 
introduction of single cases of these diseases from town 
or other affected areas. 


(d) Asteady decrease in crude mortality and infant 
mortality rates ” (KARK). 
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Infant mortality rates have declined from 270 per thou- 
sand in 1941 to 99.6 per thousand in 1951 ; “ and it has been 
shown by a comparison of the defined area with the non- 
defined area (those people living just outside this area and 
receiving full doctor and nurse service, with case health 
education, but no home visits or health education in the field 
by the health educators) that the decline now is probably 
due in the main to the health education ” (SLome). 


(7) Health Education of the Children 


Whatever method of helping present-day parents is found 
best suited to local conditions, any preventive undertaking 
such as this must also include the parents of tomorrow. It 
is probably safe to presume that very little formal education 
for living, based on the known scientific facts, is given to the 
parents of the future in most parts of the world. 

Considerable experience has been gained in some west- 
ern countries on the various means of approach to this aspect 
of the problem by workers in schools, clubs, churches and 
other sources of contact with young people, and could be 
adapted for use in other parts of the world. The scientific 
concepts taught must, however, be interpreted in terms of, 
and aligned with the local illnesses, such as “ fright ” or “ the 
evil eye ”, familiar to the children — otherwise only parrot 
learning takes place. It was found that this was best 
achieved by getting the children to discuss their ideas with 
the health education teacher (ERAsMus). 

To be fully effective and beneficial, education of the 
children cannot be separated in time or content from education 
of their parents. The comment of one anthropologist 
(WELLIN) bears out the experience of other workers — 
“ Third and fourth grade students for the past seven years 
have been exposed to some vitamin education in schools. 
..It is extremely doubtful, however, that children of the 
village play more than a negligible role in transmitting such 
information to their mothers. In a typically hierarchically 
structured family of the village, the ‘ babblings’ of children 
are not taken seriously by the parents. ” 
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CONCLUSION 


The general considerations underlying any effort to 
improve the standards of parental care in under-developed 
countries have been outlined, and different methods of 
approach described. Many more can be found in the liter- 
ature, each varying according to local conditions and resour- 
ces. The ultimate decisions and choice of action can only 
be made after full consideration of the administrative resour- 
ces in money and personnel, and the needs of each village 
or social group within a given urban area — as seen by the 
professional health worker and by the people themselves. 

The most effective methods appear to be those which 
involve the understanding and active co-operation of the 
parents themselves. Simultaneous improvement in the 
external environmont by action at State or national level 
is usually necessary if the maximum benefit — in terms of 
a rise in the standards of child health — is to be obtained 
and maintained. 

Education of the children themselves is less effective if 
not accompanied by education of the parents regarding the 
health of the family. 

Rapid changes cannot be expected. Resistance to 
change is understandable when one remembers that the 
introduction of even a minor change in the habits of a people 
may shake the whole fabric of belief on which their way 
of life depends. As far as scientific knowledge is concerned, 
many people today are moving from “a world without 
knowledge to knowledge without a world ” (HELLER). We 
have no way of putting before these parents a balanced 
picture of the gains and losses they will experience in the 
future to which our educational efforts are leading them. 
The old equality of “ persistance and resistance ” tempered 
with mutual affectionate regard has been replaced by more 
irresistible educational techniques. In the field of education as 
elsewhere, increased power carries with it increased responsib- 
ility. We owe it to ourselves, and to the children who will 
have to live in this strange new world, to use this power 
with a scrupulous honesty, and never for our own ends. 
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Community Youth Centres 
and Extended School Services in Israel 


By Dr. M. SMILANSKY 
Director, Henrietta Szold Foundation for Child Welfare, 
Jerusalem 


(This is an extract from a working paper based on 
a study made for the Israel Inter-Ministerial Committee 
for unicEF. The implementation of the principles for 
planning enumerated in it began in the new Southern 
settlement region of Lachish as well as in two other 
rural districts. Eprror.) 


Introduction 


The deliberate open-door policy of the State of Israel 
brought an increase in the ech of more than 100% 
in four years, that is to say, 15% in 1948, 30% in 1949, 18% 
in 1950 and 15% in 1951. From 650 ,000 i in 1948, the popul- 
ation jumped to 1,450,000 in 1953. These figures should be 
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set against the fact that the largest growth of population 
due to immigration in any other country during a single 
year never exceeded 4%. This great influx of population 
happened in a very restricted area, half of which was desert 
and the rest a soil poor in natural resources. Since 1952, 
the tempo of immigration has slackened owing to tightened 
restrictions of the East European countries, where a large 
number of potential immigrants still remains, and because 
of the economic crisis through which our community was 
struggling. There is at present again a rising demand for 
immigration, mainly from North Africa and about 45,000 new 
immigrants are expected in 1956. 

The actual figures involved are perhaps not imposing ; 
but the problems and implications of the profound changes 
in Israel’s demographic, economic, social and political life 
exceed what mere numbers may imply. As Alfred Bonné 
has stated, there have been other mass migrations in history, 
but in one respect the scene in Israel is quite unique ; large 
numbers of people from vastly different regions, with an 
extremely varied cultural, social and economic background 
were brought into a tiny, poor and troubled area. 

Not only do new immigrants form a majority of the 
the population, but the immigration has brought people from 
61 countries. They flocked from D.P. camps and from 
Eastern and Central Europe, and then began the hurried 
flight to Israel of Oriental Jews fearful of remaining in Arab 
countries. While at the establishment of the State 78% of 
Jews were of European origin, since May 1948 immigration 
has been about equally divided between immigrants from 
Europe and those from Oriental countries. During 1955, 
the balance has changed again, and immigration was distri- 
buted as follows: 3.7% from Asia; 89.4% from Africa ; 
5.2% from Europe; and 1.7% from America. 

These people from many different environments do not 
automatically discard the influence of centuries of living in 
the countries of their origin. They tend to preserve their 
individual traditions, modes of life and behaviour patterns. 
They continue to speak the language which they have spoken 
since birth ; it takes a considerable time before they can think 
and express themselves freely in Hebrew, the language of 
Israel. 

As we have shown, the immigrants fall into two main 
eroups: those from Eastern Europe and those from the 
Middle East (including North Africa). While there are 
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disparities among the people coming from different European 
countries ranging from industrialised Western Europe to the 
agrarian Balkans, it is, on the whole, correct to assume that 
the majority have an understanding of the social implications 
of technological civilisation. The majority of the arrivals 
from the Middle Eastern countries and North Africa, on the 
other hand, are illiterate and used only to technologically 
primitive forms of living ; each separate Middle East Jewish 
community, of which there are about 15, has its own habits 
and customs to which it clings tenaciously. 

Grappling with the enormous task of absorbing the 
immigrants into the life of the country, the State has to 
overcome four major problems : (1) the low educational stand- 
ard of the majority of immigrants ; (2) the heterogeneity of 
cultural patterns; (3) the lack of financial resources on the 
part of the immigrants; (4) their peculiar occupational 
distribution (expressed in the low percentage of persons with 
any agricultural or industrial experience). 

One of the first steps taken by the newly established 
State was the introduction of compulsory education for all 
children aged 5 to 14 inclusive, and for adolescents who had 
not completed their primary education, and great work was 
performed in this field. 

The process of resettling the family, particularly in the 
period of transition, can be especially hard on the child, 
assailed by a feeling of insecurity and troubled by the parents’ 
search for home and living. Mid-Eastern children, plunged 
from a technologically primitive, passive environment into 
our modern society, become confused and agitated. When 
they begin to attend school together with European children 
their natural feeling of inferiority is enhanced. Some, in 
their frustration, find refuge in aggressiveness and other anti- 
social manifestations. They need help and guidance to bridge 
virtually centuries in terms of modern civilisation. We have 
to help them become rooted spiritually, culturally and eco- 
nomically so that they can become part of the nation. 


Main Purposes of the Youth Centres 


To help perform these tasks, a programme for the extens- 
ion of school services has been planned. It is a community 
integrated approach for the service of children and youth, 
intended to serve as a model for future development in social 
and educational services in Israel. 
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It is a long-range plan, flexible and adaptable to the 
different and changing conditions in the various parts of the 
country, that is needed. It should encourage co-ordinated 
and planned activities, but ought not to constrict the local 
initiative, which is the foundation of the future. 

The establishment of Youth Centres is adding a brick 
to the building of an overall community centre designed to 
satisfy the needs of all individuals in the community. 

The age limit of 6-18 which we have fixed as the basis 
for planning youth centres is clearly determined in the insti- 
tutional structure of Israeli society and its legal system. 
First of all, the elementary and secondary school system in 
Israel must be mentioned here and also the compulsory 
education law, according to which the child receives his 
elementary education within the framework of the eight- 
grade elementary school, starting at 6 and graduating at 14. 
Secondary and vocational education in all its forms is designed 
in the main to give four-year courses to youngsters aged 
14-18. The Youth Labour Law of 1953 and the Apprentice- 
ship Law of the same year, which are the other two basic 
laws in this sphere, aim to cover the 14-18 age groups and 
are adapted to children who have left school. 

Although there is so far no single comprehensive law 
defining the terms “minor” and “adult ”, in most Israel 
laws, and above all in the important ones, a person aged 
18 is considered to be of age. 

It follows that the child and youth care services expressed 
in the term “extended school services ” are applicable, in 
the main, to the 6 to 18 age group, although members of 
other age groups may, and in our opinion indeed should, 
benefit from them as well. 

According to a population estimate for December, 1955, 
the number of Jewish youth in the 6 to 18 age group was 
331,000. A statistical demographic forecast, which does not 
take into account any population increase caused by immig- 
ration, shows that at the end of 1960 the total will reach 
430,000, ie. an increase of 24% over 1955. 

Out of these 331,000 youngsters in the 6 to 18 age 
group, 254,882 are getting the benefit of full educational 
services. 

As to out-of-school youth, the majority of whom are in 
the 14 to 18 age group, it is known that about 15,000 of them 
work as apprentices and of these about two-thirds also attend 
evening schools established by the Ministry of Education 
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and Culture, or vocational courses run by various public 
organisations and supervised by the Ministry of Labour. 

As regards all other youngsters in the 14 to 18 age group, 
there are only estimates based on the Employment Survey 
carried out by the Ministry of Labour in June 1954 on a 
sample of 15,000 families, on registration in Youth Employ- 
ment Bureaus, etc. From these sources the following estim- 
ates are reached : 


Engaged in irregular work in towns . . 6,000 
Engaged in irregular work in rural areas. 9,000 
en RE a ee a 4,000 
Unfit for work. . . of tite til in ade oe 1,500 
Unemployed and unknown... ... 12,500 


Although the numbers adduced by us have their signific- 
ance, they are also, in a certain sense, misleading. They 
yield an average picture composed of data relating to the 
old-established population (which for the most part is in a 
better social and economic situation), and data relating to 
immigrants. 

If we examine, for instance, the percentage of immigrant 
children in the total child population in the same age groups, 
we shall see that while at the end of 1953 about half of the 
youth population were “ new immigrants ”, their percentage 
in the secondary schools was only 17% in the 9th grade, 
13.7% in the 10th, 11.7% in the 11th, and 7.3% in the 12th. 
The survey by the Henrietta Szold Foundation of youth 
services in Ma-abarolh (transitional settlements established 
for immigrants before they are settled in permanent dwell- 
ings) showed the same picture, i.e., the insignificant per- 
centage of youngsters who succeed in continuing their studies 
beyond the compulsory school framework. 

In conclusion, it can be said that while there is an urgent 
need to develop extended school services, it is essential to 
include the 14 to 17 age group who are outside the compulsory 
education law. Secondly, priority should be given to new 
immigrant concentrations in rural neighbourhoods who have 
special adjustment difficulties in the process of absorption 
and integration. 


Basic Principles of Planning for Israel 


Educational Centres are social institutions created and 
maintained by the community for the purpose of perpetuat- 
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ing and improving social values and practices. Therefore 
they should have a definite plan of action toward improving 
living standards in the community. Such action would be 
aimed at 


(a) improvement in common and individual physical 
facilities, such as housing, sanitation, nutrition, etc., and 


(6b) psychological readiness to seek and secure social 
change of the group and of each individual. 


The development of extended school services to meet 
the needs of each community should be the responsibility 
of an integrated youth centre, which will reflect the ideals 
and beliefs commonly held by members of our society. The 
organisation and operation of individual centres should meet 
local needs and problems. Thus, in a rural area, the skills 
of economic efficiency will probably be concerned with agri- 
cultural pursuits and allied occupations, and practical applic- 
ation to the family’s piece of land assured by means of the 
extended school services, while, in the crowded urban neigh- 
bourhood centre, activity will be focussed on vocational 
training and guidance towards progress in apprenticeship. 
In both kinds of localities stress will have to be laid on 
individual adjustment, health, change in food consumption 
patterns, etc. 

Because of these obvious needs for deliberate different- 
iation according to local conditions and the goals set by 
various groups, we are, in the first place, presenting common 
principles for the development of this service. 

The aim is to develop extended services which will be 
suitable for training our youth to find their place in the 
democratic State of Israel as healthy and active citizens, 
trained workers, and happy members of families. 

The following three steps will help in the establishment 
of the main points that should be taken into consideration : 


1) Definition of individual and family needs ; 

2) Definition of the community’s and the State’s needs ; 

3) <A study of the situation in which the youth groups 
find themselves, as a first step in the realisation of the aim. 


When determining the starting point, we must remember 
that each individual and each group of different social and 
cultural origin find themselves at each point at a certain 
stage of their physical and mental development. This stage 
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may be related to the child’s attitude towards his responsib- 
ilities, his relations with his family, his place in the group 
of his contemporaries and, in the community, his ability to 
establish contacts by means of reading, writing and speaking, 
his preparedness to assume the responsibilities of a member 
or a leader, his understanding of the situation around him, 
his general physical and sexual development, the skills he 
has acquired, and so on. This list is of course incomplete 
and is given merely by way of example. Those in charge 
of promoting the welfare of youth in any given community 
will have to make a very detailed analysis of the “ material ” 
from which the human being is fashioned. 


Setting up Youth Centres 


In order to realise these aims, there should be in each 
community or rural district at least one youth centre. 

Its form will vary according to the character of the 
locality and its size. There are many possible combinations 
which have been tried in other countries as well as in Israel, 
of a plan that may be called a health-educational-cultural 
and social centre. Besides taking into account the needs 
and conditions of the population, we must realise that we 
are not building in a vacuum: there are organisations and 
institutions which can boast of a glorious past, and we must 
find a place for their rights and potentialities in the new 
framework. That is why the initiative to build such centres 
may come from public health institutions such as the women’s 
organisation Hadassah (ex : Beit Mazmil), Kupat Holim (Sick 
Fund of the Labour Federation) and the Ministry of Health 
(ex : Ashkelon, Nathanya, Kiryat Shmoneh, Bakaa el Ghar- 
biyeh, etc.), the Youth Bureau of the Ministry of Education 
and Culture, the Ministry of Social Welfare, the Gadna (Youth 
Corps), Hadassah and Youth Aliyah which have established 
joint Youth Centres (in Hartuv, Talpioth, Holon, Hederah, 
etc.); the Department of Community Development in the 
Ministry of Welfare, which is trying to set up community 
centres by encouraging local initiative (as in Sakieh); the 
Youth Rehabilitation Section in the Ministry of Welfare, the 
Ministry of Agriculture, the Ministry of Education and 
Culture and Youth Aliyah, which co-operate in building up 
a regional centre with the school as its central focus (example : 
Shafir), etc. As can be seen from the examples above, there 
are many possible points of departure for the building up 
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of these centres, but it is essential, if waste and overlapping 
of efforts are to be avoided, that the needs of the locality, 
the characteristics of its imhabitants and the development 
of the family within the framework of the community should 
be at the centre of all planning of services. 

To ensure that these principles are adhered to, in each 
district a Regional Council must be set up, which will endeav- 
our to develop potentialities in the fields of health, supple- 
mentary education, vocational training, crafts, recreation, 
etc. These Councils will make it their task to interest the 
Government Departments and public agencies in initiating 
activities in those spheres in which the creation of additional 
institutions seems to be desirable. 

A service which touches so many spheres of human life 
must be flexible and adaptable in structure and in its 
principles. True, the boldness of thinking and the vision 
which are characteristic of energetic planners is extremely 
important. We must not forget, however, that the experi- 
ments are made within the realm of human emotions, that 
we are dealing with the habits, traditions, beliefs and 
opinions of the human being, and these must be taken into 
account for the sake of the beneficiaries as well as for the 
sake of the programme. 

Flexibility in planning and execution is also important 
in the light of the enormous differences in the educational 
and social background of the men and women who compose 
the population of Israel. For instance, in some countries it 
can be taken for granted that large masses of the people 
have had no education ; in others, elementary education can 
be assumed. In Israel, however, there is no such homo- 
geneity ; the local centres will have to take into account the 
differences in the needs of the population they serve as 
regards improvement of health standards, vocational training, 
supplementary education, recreation, etc. 

The number of people in those groups who will be pre- 
pared to avail themselves of distant educational opportunities 
is very limited, and only a supple and energetic leadership 
prepared to make the effort to arouse the latent interests 
of the young people and to satisfy them by providing services 
suited to their stage of development will ensure the success 
of the project. 

The first task of the leaders would be to make a detailed 
survey of all the possibilities existing in the area — To what 
extent do they satisfy the various needs? What is the 
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division of responsibility among them ? In what direction 
can they be developed 2? What immediate facilities exist for 
starting new services ? What combinations can be attempted 
between them and the established institutions in the locality 
or the area in order to make the services available to larger 
numbers, etc. 

Summing up, we may say that the framework of such 
an educational treatment centre must be flexible in order 
to meet the needs, and that its starting point may vary 
according to the various types of services already existing 
in the country. 

If the centre is to fulfil its purpose, as defined at the 
beginning of this paper, it must be based on a certain number 
of principles, which may be formulated as follows : 


1. The centre is a combined undertaking open to every 
minor and designed to satisfy his various needs as regards 
improvement of health, supplementary education, training 
for work, preparation for security duties, physical education 
and recreation. 


2. The centre must build its programme on the basis 
of a knowledge of the needs of the local youth, adjusting 
itself as those needs change. 

3. The centre must take as its axiom that success in 
the promotion of better health standards will depend also 
on the possibility of increasing food consumption, while this, 
in turn, depends on steady employment and higher pro- 
ductivity. This means that only an all round approach can 
produce the desirable results and, therefore, the centre must 
always endeavour to extend its activities to all spheres of 


life. 


4. The flexible programme of the centre must cater for 
the needs of different groups: elementary schoolchildren, 
unemployed youth, part-time and full-time working youth 
seeking congenial recreational activities in the evening, etc. 


). The success of the centre will be measured by the 
progress of each individual member and bv the rise in the 
standards of the community which it serves. Therefore, 
parallel with individual treatment, the centre must develop 
general services for the community. 

6. The centre must look upon itself as an instrument for 
the development of the community or area which it serves 
and its efforts must be directed towards that end. 
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7. The programme must include contacts with the 
member’s home, so as to take account of his background 
and needs and how he can help to raise the standards of the 
family through the knowledge gained at the centre. 


Methods Already Tried Out 


Although it is experience alone, based on experimental 
work, that will show the most successful methods, certain 
of them can already be recommended : 


1. Research and surveys within the community, if carried 
out under proper guidance and direction, will constitute 
effective instruments for the civic education of all those who 
participate in the planning, interviewing, analysis of data 
and interpretation of results. 

2. Combination of work with study — This method leads 
directly to the aims we have enumerated and should be tried 
everywhere, whether in one of the forms already used or 
according to the “sandwich ” method, based on a rotation 
of work and study, as practised in Sweden and the U.S.A., 
and now tried in three of our localities. 


3. Regional work camps, which will absorb youngsters 
referred by Youth Employment Bureaus when they cannot 
be found regular jobs. By this means we shall avoid the 
situation of young people taking work at low rates without 
going through the recognised channels and thus snatching 
the livelihood of adults who have to support a numerous 
family ; boys will be kept from street-peddling, vagrancy 
and delinquency, and morale will be kept up during periods 
of depression in the labour market. Each district should 
have at least one such camp which will draw the “ super- 
fluous ” youth, guarantee them a minimum of employment, 
supplementary education, pre-vocational or occupational 
training and help to place them in the free market. 


4. Projects designed to improve the communily — 
Opportunities for in-service study exist in every locality, e.g., 
preparing the land for playgrounds, auxiliary social services, 
projects aiming at hygiene and health improvement, changing 
nutritional habits, child care and treatment, etc. 


5. Supervised and guided participation in local activities 
— This is an educational method which ensures that the 
boy of today is the intelligent and active citizen of to-morrow. 
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6. Educational trips — These can be developed from 
guidance programmes or constitute independent forms of 
study. 


7. Making things for the home — In the centre’s work- 
shops each member will learn to make things to improve his 
home surroundings and show the members of his family the 
way to an appreciation of good standards. 


8. Supplementary education and enlarging intellectual 
horizons, with the help of a library, supervised reading, sup- 
plementary courses, both oral and written, in various sub- 
jects, personal counselling and guidance, etc. 


9. Arls and crafls groups : art, music, crafts, singing, 
literature, etc. 


19. Discussion groups, according to the specifications 
in our handbook “ How to Conduct Group Discussions ”. 

11. Use of audio-visual aids : radio, newspapers, films 
and any other medium likely to open new vistas of know- 
ledge, understanding and evaluation. 


Up till now we have been discussing organised services 
and closed structures, because these seem essential in order 
to begin as quickly as possible the process of development 
and adjustment. 

Finally, however, we must note that a poor State must 
consider a gradual transition to the use of other ways and 
means. In all spheres we must strive to create conditions 
for free action by making citizens of all ages conscious of 
an unsatisfied need, whether for education, study, recreation, 
etc. — instead of kindergartens, supervised play corners ; 
instead of organised groups, playgrounds; instead of pro- 
grammes, a club where there are adults ready to guide and 
advise the youngster whenever he feels the need for their 
help, and so on. This is a method of slower growth, but 
it is more promising in the long run and should be tried 
whenever time and place allow. 


Leadership Training 


To carry out the tasks allotted to the treatment workers 
within the framework of the centres of extended school 
services requires a new type of educator-leader who should 
combine the qualities of a social worker, a public health 
nurse, a health educator, an evening school teacher, a sup- 
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plementary education instructor and a youth leader. This 
new integrated type who, it is suggested, should be called 
“youth and family educator ”, must win a recognised pro- 
fessional status for himself, parallel to that enjoyed by the 
elementary school teacher, the social worker and the matern- 
ity and child centre nurse. These four workers would. form 
a team and would assume responsibility for promoting com- 
munity development projects. 

Our definition of the aims of the training programme 
for the young people will help us to formulate the abilities 
and qualities needed in the leaders : social sensitivity, ability 
to think clearly, readiness and ability to co-operate with 
individuals and institutions in planning, execution and eva- 
luation, creative ability, capacity for self-guidance, an under- 
standing of the democratic values of Judaism, humanism 
and freedom movements, an understanding of the inter- 
dependence of nations, the ability to discern human needs, 
knowledge of and ability in group dynamics, the ability to 
use individual guidance methods, an understanding of social 
organisation, understanding of the tasks devolving on the 
“ educational centre ”, and mastery of a certain professional 
field. 

If the leader is to fulfil our requirements, we cannot 
content ourselves with a day school teacher or with a student 
who is working his way through college and sees the education- 
al job as a mere source of income. Such a person would not 
be prepared to study the needs or to take some training to 
satisfy them. In urban areas, too, the leader selected should 
be one who will identify his future with the development 
of the community. But it is above all in the rural immigrant 
settlements that the new type of leader will be needed. If 
he comes from the outside, by car or by train, he cannot 
serve the aims outlined above. Therefore the settlement 
authorities should be persuaded to allocate for each housing 
project and each settlement a budget sufficient to build a 
house and equip an auxiliary farm for the educator and his 
family so that his future will be bound up with the locality. 

We have seen, in recent years, the failure of the method 
of forcing graduates from the teachers’ training colleges to 
go to new settlements. We have also seen that a consider- 
able part of the housing projects and co-operative villages 
have become established on an ethnic basis. The solution 
would appear to be to establish special training centres for 
the gifted among local youth: the boys and girls who are 
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finishing elementary school or completing their military 
service. After tests, observation and experiment, and in the 
light of the criteria we have evolved, they should receive 
a full basic training on the understanding that when they 
graduate from the “Leader Training Institute ” they will 
get permanent work, housing accommodation and an auxili- 
ary farm in the locality to which they will return as educators. 
This residential training institute should be situated in a 
locality where the economic and social conditions are similar 
to those where the graduates will work. The period of train- 
ing will vary for different groups of trainees. Contrary to 
the programmes in the usual teachers’ training colleges, here 
at least half the time will be set aside for practical work. 

Recalling that the chief aim of the project is the raising 
of family and community standards, we must see that the 
educator-leader has the ability to help the youth and his 
family : 


1. to improve his home as regards health, efficiency 
and taste ; 


2. to build an auxiliary farm on the family’s plot of 
ground so as to provide additional wholesome food and 
income ; 


3. to develop sound family relationships and acquire 
a knowledge of the principles of physical and mental hygiene 
and of the values of our new society ; 


4. to work for the gradual improvement of the com- 
munity. 


When the graduate returns to his home locality he 
should be able by his example to show others how the house 
and farm should be managed, and take the lead in improving 
the neighbourhood and in stimulating all to become active 
citizens in the community. In other words, he will be not 
only a leader-educator, but also the most progressive man 
in the neighbourhood or the village, helping by his initiative 
to raise the cultural standards of the community. 

The ideas outlined above are merely in the nature of 
guiding lines for the planning of future leadership training. 
It should however be noted that although no generally 
accepted method for the training of youth leaders has been 
evolved so far, efforts are being made in various directions 
both by governmental agencies in co-operation with local 
authorities, and by voluntary organisations. To-day about 
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150 candidates are undergoing training in various courses 
held in towns and settlements. 

A study of these curricula shows that no unified pro- 
gramme has yet been evolved to fashion the personality of 
the Israeli youth instructor. Still, the experiments made 
have their importance in paving the way for a programme 
of training which will create a new type of worker, whose 
absence up till now has been acutely felt in the network of 
the socio-educational services in Israel. 


Prevention of Accidents among Children 
Second nole prepared by the IUCW Secretariat 


The first note which we published on this subject, in 
connection with the study undertaken by the International 
Union for Child Welfare, outlined the problem of children’s 
accidents and ways of preventing them. Since then, further 
information has been received from some of the member 
organisations of the Union, showing the extent to which the 
problem exists and is appreciated in their various countries 
and how far it has been possible to take preventive measures. 

Information so far received indicates that most of the 
Western European countries, the U.S.A. and Canada are well 
aware of the problem and are taking steps to try and solve 
it. Many of these countries now keep statistics on child 
mortality from accidents showing the causes and age groups 
affected, in accordance with the International Classification 
of Diseases, Injuries and Causes of Death. Elsewhere, for 
instance in Belgium, where no analysis has been made accord- 
ing to causes of accidents, research is being carried on into 
this question. But even the Classification mentioned above 
does not yield sufficient information as to the causative 
factors determining or influencing the accident, and investig- 
ations are required using the same methods as epidemio- 
logical studies, which would provide guidance on ways of 
meeting the problem. 

Figures on non-fatal accidents are much less readily 
obtained, but it has been estimated in some countries for 





1 See International Child Welfare Review, 1955, Vol. IX No. 2. 
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example the United States, that the resulting total injury 
from accidents (which may include permanent disablement) 
is about 100 times greater than the mortality. 

In countries where there are less well-developed statistical 
services, it is difficult to obtain factual information as to 
how many children die each year from accidents, and it must 
be remembered that it is only in countries where other child 
welfare problems have decreased in importance, owing to 
improved standards of living, social reforms, and _ the 
effective application of the results of medical progress, that 
accident prevention is realised to be necessary. In countries 
where infant and child mortality from disease and mal- 
nutrition is still high, deaths from accidents are of less sign- 
ificance. But it would be fortunate if developing areas could 
learn from the experience of their more highly industrialised 
fellows and, possibly, take measures to prevent the rate of 
accidents increasing with the rate of urbanisation. 


Road Accidents 


The problem of traffic accidents among children is even 
now assuming growing importance in such countries as Egypt, 
India, Israel and Yugoslavia. Israel, for example, is one of 
the countries in which the death average from road accidents 
is the highest in the world. In the U.S.A., Canada, New 
Zealand, Australia, the United Kingdom, Norway and 
Sweden, where the system of communications is highly 
developed, the annual death rate average per ten thousand 
vehicles varies between seven and twelve. In Israel, it 
reaches forty and more, the number of vehicles on the roads 
in this small country having doubled between 1949 and 1954. 

In India, no statistics are available at present on an 
all-India basis, but in greater Bombay alone, of the total 
number of people killed in road accidents approximately one 
third are children, many of them aged between 5 and 10 years. 
In Yugoslavia, over the three years 1952,’53,’54, the majority 
of those children killed and injured were in the 4-14 year 
old age group. In Luxembourg, the number of children 
killed and injured on the roads has Tisen from 39 in 1947 
to 86 in 1955; of these 86 children, 20 were under 5, 37 bet- 
ween 5 and 6, and 29 from 7 to 12 years old. 

Experience from countries with established road accident 
prevention programmes shows that it has been possible to 
reduce the number of accidents among school children in 
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this age group by educational work. In Switzerland, for 
example, it was noted in 1955 that the number of children 
killed in road accidents had not risen at all in three years, 
despite a considerable increase in road traffic. In Great 
Britain, fatal road accidents to children showed a decline 
from 1,685 in 1930 to 662 in 1954, and the greatest pro- 
portion of these were among the children under five years 
ofage. On the other hand, the number of non-fatal accidents 
to children in Great Britain has increased since 1949, and in 
1954 was 43,471. The Royal Society for the Prevention of 
Accidents in that country is constantly undertaking research 
to find out how and why children are involved in road 
accidents ; what they were doing at the time; e.g. on foot, 
on bicycles, in cars; whether boys or girls; what were the 
most dangerous ages; whether the under 5’s were accom- 
panied ; where the accidents took place, e.g. in restricted 
areas, on a straight road, corner, hill, etc.; what vehicles 
were involved ; what time of day, and so on. Steps can 
then be taken to remedy conditions likely to produce accid- 
ents, e.g. dangerous corners, lack of footpath, etc.; as well 
as educative work with the children themselves or with their 
parents. 

To develop sound and effective accident prevention pro- 
grammes, then, there is need for further studies on the pre- 
valence of accidents in relation to their causes, and the age 
and sex groups affected. Based upon the results of such 
studies in different countries, accident prevention programmes 
might be expected to follow two broad lines ; those concerned 
with protection and those concerned with education. 

In most countries where there are many road accidents, 
much preventive work is being carried on, and there is a 
wealth of literature on this subject. In addition to action 
taken by the police and automobile associations, there are 
National Safety organisations — many of them not only 
concerned with preventing road accidents, but also accidents 
of all types and concerning adults, as well as children. In 
the USA, Great Britain, Finland, Belgium, France, and South 
Africa, such organisations are of longstanding, while in Egypt 
and Israel, for example, they are comparatively new. 

The educative side of this work is concentrating on 
teaching children how to cope with modern traffic conditions, 
to know well the rules of the road. 

Where such educative measures are taken, modern edu- 
cational methods are used; every possible visual aid, such 
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as films, pictures, posters, as well as model towns with every 
type of traffic signal, etc. Very often it is a policeman or 
patrolman from one of the automobile clubs who gives pract- 
ical instruction. 

Many national members of the J.U.C.W. are cooperat- 
ing with their national safety organisations in educative work 
for preventing road accidents. In Belgium, for example, 
the Geuvre Nationale de l Enfance work with Via Secura, and 
have also issued publications themselves, such as a pamphlet 
addressed to parents entitled “ Safety through Education ” ; 
this advises parents to teach their children how to behave 
calmly and sensibly in the streets, how to move step by 
step to independence and also to safety, and warns parents 
that it is essential to set a good example. In Finland, the 
Central Union for Child Welfare and its members cooperate 
closely with the Society for Accident Prevention and the 
Automobile clubs. In 1952, the Finnish Board of Education 
decreed that General Safety should be included in the 
curriculum of all government schools; and traffic safety is 
taught at least six hours yearly to all first and second classes 
in elementary and secondary schools. The Swiss foundation 
“Pro Juventute ” has also worked in conjunction with the 
automobile clubs in the diffusion of road safety propaganda ; 
and has been instrumental in providing junk play grounds 
(places de jeu Robinson) which are of considerable help in 
keeping children off the streets outside school hours. In 
Germany the Association of Large Towns and the Pestalozzi- 
Froebel Association, urge the tackling of this problem by 
improved town planning, providing more adequate safe 
playspace for children. 

But, clearly, despite the progress made in preventing 
road accidents, there is much work, both protective and 
educative to be done, if the present loss of child life and 
injury, often with permanent disability, are to be avoided. 


Other Accidents 


And what of accidents to children other than traffic 
accidents ? The following table gives an idea of how serious 
this problem is, taking the figures for boys alone. 








PREVENTION OF ACCIDENTS 37 


Mortality in Males 1-19 years old from all Infectious and 
Parasitic Diseases 
compared from with Mortality from Accidents 


(other than transport accidents, in 17 countries in 1953) 
I. Percentage of mortality from accidents within the general 


mortality. 


II. Percentage of mortality from all infective and parasitic 
diseases within the general mortality. 














} 
( 


“Country 1 to 4 years 5 to 9 years | 10 to 14 years: 15 to 19 years a 
I II I bey foul II a ae 

Canada Satine 19.7%} 12.6 %|24.8 %|11.7%/28.5%| 9.7%|29.7%| 7.9% 
United States, 
Wrarte. <i.c ke. 18.3 %| 10.4 %}22.2%| 9.3%/30.7%| 6.9%|22.1%| 3.4%] 
United States, 
Non-white ..../20.6%/|11.2%/25.3%|11.0%|33.2%| 7.7%|27.3% 7.0% | 
Jonen Sa er 12.1 %|29.2%/|20.9 %/28.2 %/ 16.2 %} 18.6 %| 14.2%) 19.2 % | 
ROETOELYS 0: tate es 
Fed. Republic .|22.1%/|16.2%/23.9%|12.8%|24.6%| 5.4%|25.0%| 3.9% | 
AVISURIG 2.6. ALAS 23.9 17.3 %/}29.1%/}10.1%|26.5%) 7 7.9% 37.5%| 4.4% 
Denmark? +... 4.‘ 24.3%} 10.0% | 20.1 %}11.8%|15.3% 6. 9%|. 9.4%| 6.3% 
PIMIANG + .5,.003 sss 126.1 %|11.6%|46.1%| 7.3%|43.2%)10. 6% 30.6%} 12.1% 
OGD sos 5.4 Oss 8.2%] 17.6 %| 10.3 %/20.3 %| 16.7 %| 12.0%) 19. 6% 9.7% 
INGEWAY. G55 cio 23.2%| 8.8%|36.6%| 8.2%|36.9% 13.8% 23.5%) 2.9% | 
Netherlands(1952) |18.8%/19.3 %/22.0%|12.9%|19.0%| 6.5 0 16. 9% 7.2% | 
England & Wales |12.6%/18.7%/18.3%| 13.7%} 16.1%} 8.1%|15.9%! 7.6% | 
SCGOtlANG. ...6 sie aduiie 14.8%]17. 4%, 18.6%|11.0%/25.2%) 9.9%'20.6%! 6.2% | 
SWOMOM 6 6.4.5 sars:< 23.4%|. 4. 30, 29.6% 6.8% 24.5 % 5.4%|14.0%| 6.4% 
Switzerland...... 25.6% 10.4 %/21.8 %| 12.6%} 20.6 %}12.1 %|23.0%} 4.5% 
Australia .cio. 23 18.1 %}11.3%)21. 8° 15.3%]16. 5°, 10.9%|21.1%| 3.8%] 
New Zealand ... 22.807 1’ 2.6% 27.7%| 10.6% [20. 0%|25.0%|15.6% 3.3% | 








These figures are taken from the Epidemiological and 
Vital Statistics Report of the WHO, and include accidents 
under these headings ; accidents caused by poisoning, falls, 
machinery, fire and explosion, hot substances, corrosive liquid, 
steam, radiation, firearms, drowning and submersion; and 
all other causes. This last heading includes twenty one other 
causes of death by accidents, for example suffocation, blows 
from falling objects, death from cataclysms, excessive cold, 
exposure, neglect, etc. 

It seems apparent that, in most countries, boys are much 
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more often the victims of accidents than girls. This fact 
gives food for thought. Others that emerged were that 
children between 1 and 4 years of age are the main victims 
of poisoning and of burns; the older age group over 15, most 
liable to machine accidents and those from firearms; and 
that accidents involving fire affect mostly children between 
1 and 10. 

As pointed out in the previous article, the hazards to 
which children are exposed differ from country to country. 
Any accident prevention programme, then, it if is to be 
effective, must be planned to meet local conditions for the 
emphasis will vary accordingly. The information submitted 
by IUCW member organisations shows some common factors, 
however, in the study of children’s accidents in or near the 
home, and gives several leads for future research in the prob- 
lem. Interesting questions posed by the member organis- 
ation in Germany are; how much influence on children’s 
accidents have such factors as the neighbourhood, the kind 
of dwelling ; the professional duties of the mother, her age, 
intelligence, and training for the care and upbringing of a 
child ? How far do relationships within the family affect 
this question ? 

Little is known yet about such factors, but various 
studies are now taking place, for example in the USA, and 
it is to be hoped that the results will be widely published. 
In the Netherlands also, research into the circumstances and 
social reasons for accidents to children is going on in two 
provinces under the auspices of the Dutch Union for Maternal 
and Child Health, one of the [UCW’s member organisations. 

But there is much preventive work being done at present, 
and some points of general interest may be mentioned. 
Here again, as has already been noted with regard to traffic 
accidents, there exist a number of national safety organ- 
isations who have programmes for preventing accidents 
other than traffic accidents. The causes of such accidents 
cover a wide field, and inevitably propaganda for prevention 
is infinitely more difficult to prepare and distribute. 

There are protective measures to be taken in this field, 
also, for example in planning new houses and apartments, 
with the safest possible windows, stairways, heating systems, 
and kitchens. Work on these lines has been done in the USA, 
Canada, Great Britain. In Great Britain, where it is estim- 
ated that about 70,000 people receive hospital treatment for 
burns each year, valuable research has been done into the 
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flame-proofing of material; and a few fabrics are now avail- 
able which have been subjected to a flame-resistant finishing 
process. Protective measures also include the production of 
safer toys for children, non-inflammable ; without sharp pro- 
jections ; and without small detachable pieces that can be 
swallowed. In Yugoslavia, where so many children are 
poisoned by swallowing caustic soda and acid used for house- 
hold cleansing and preserving, it is hoped to.prevent such 
accidents by restricting the sale of these chemicals. 

Yet, however good are the protective measures taken, it 
is mainly through educative work with the parents, and with 
the children themselves that the number of accidents can 
be reduced. Almost every pamphlet or booklet issued to 
parents, to warn them of accidents and give advice as to 
prevention, emphasises that the young child must be given 
opportunities of learning the dangers of life about him by 
experience, bul under his parents’ supervision. For instance, 
in a Swedish booklet entitled The Dangerous World of Child- 
hood 1, the authors point out “ We must tell children why 
fire is a dangerous thing and teach them to handle it pro- 
perly... remember that gradual training is better than a 
negative taboo”. Another publication Protect Us? gives 
advice to mothers about avoiding the dangers to children 
in and outside the home, in bathing, in cooking, in the cot, 
etc. An American booklet Your Child’s Safety * shows par- 
ents the dangers in childhood and how to avoid accidents. 
It is interesting to note that most of these publications are 
produced with the help of the larger insurance companies 
in the various countries. 

A rather different approach to the problem is made by 
the IUCW member organisations in Israel, for the dangers 
differ in many ways from the Western European countries. 
In a booklet issued by Youth Aliyah to its youth leaders, 
advice and instruction are given on preventing accidents 
caused by drowning, burns, explosions, electrocution, tractor 
or lorry accidents, etc. 

In countries, such as Sweden, Norway, and Finland, 
where drowning accidents are frequent, much emphasis is 
laid on such preventive measures as swimming lessons. To 








1 Barnets farliga vdrld, by Drs. R. BERFENSTAM and Th, EHREN- 
PREIS, Stockholm, Férsikringsbolagens Upplysningstjanst, 1955. 

2 Protégez-nous, GEuvre Nationale de l’Enfance, Brussels. 

8 Your Child’s Safety, by Harry F. DietrR1cH, Columbus, Ohio. 
Farm Bureau Insurance Companies. 
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take Finland as an example, in 1955, about 300 instructors 
were trained and led 1,038 “swimming schools ”, where 
53,000 children were given two weeks’ courses. Swimming, 
artificial respiration and life saving is taught at courses for 
brides-to-be run by the Mannerheim League. During the 
spring and autumn, when most drowning accidents occur, 
daily warnings are broadcast about the dangers of thin ice, 
and the Press also gives considerable publicity to this. 

In general, the safety organisations use such media as 
booklets, posters, picture cards, and films for their accident 
prevention programmes. ‘Talks are given, with discussion, 
to women’s organisations, parents-teacher associations, local 
groups interested in social questions, nurses and home visitors. 
In many of these programmes, the Red Cross plays a pro- 
minent part. But it seems clear that, whether in industrial- 
ised or less developed countries, the prevention of accidents 
among children should be an integral part of any health 
education programme. 

An interesting development has been the decision by 
the Regional Committee for Europe of the World Health 
Organisation to bring forward to the 1956 programme an 
inter-country project planned for 1957 — an Advisory Group 
on Prevention of Accidents in Childhood. The Group will 
meet in June, 1956, and the WHO consultants are already 
compiling and analysing the available information. Their 
report will be awaited with interest. It is a welcome sign 
that this problem is attracting international attention. 


A. M. 





CHANGE OF ADDRESS 


The Editorial offices of the International Child Welfare 
Review, and the Headquarters of the International Union 
for Child Welfare are now at the Centre international, 
1, rue de Varembé, Geneva. Telephone 34 12 20. Tele- 
graphic address: UIPE GENEVE. 
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International Child Welfare Movement 


IUCW 


Advisory Committee for Asian Countries 


At the International Study Conference organised in Bombay 
by the International Union for Child Welfare in December, 1952, 
with the cooperation of the Indian Council for Child Welfare, a 
resolution was passed requesting the Union to form a Continuation 
Committee which would also be responsible for arranging subsequent 
meetings. 

The first session of the Advisory Committee was held in Dehli 
from 15 to 19 December, 1955, and the ground for this was prepared 
by assiduous correspondence and by the two extensive journeys in 
Asia made by the IUCW Field Consultant, Mr. V. M. Kulkarni. 

Delegates and observers from six countries took part in the 
meetings (Burma, People’s Republic of China, India, Indonesia, 
Japan and Pakistan). Observers from the United Nations, UNIcErF, 
Wuo, Unesco and the International Conference of Social Work 
were also present. Mrs. J. M. Small, Deputy Secretary General, 
and Mr. V. M. Kulkarni represented the I[UCW Secretariat, and 
several of the Union’s friends in India also attended some of the 
meetings. 

Rajkumari Amrit Kaur, Minister of Health and President of 
the Indian Council for Child Welfare, delivered the inaugural address, 
and Mrs. Hannah Sen, Vice-President of the IUCW and Secretary 
General of the Indian Council, took the chair at the. working sessions. 

After hearing reports from each of the participants on the situa- 
tion as regards child welfare in their respective countries, the Com- 
mittee examined its own aims, which were defined as follows, taking 
into account that it would be some considerable time before they 
were adequately implemented : 


1) to advise the IUCW on its policy in regard to Asian count- 
ries ; 
2) to assist in the implementation of that policy ; 


3) to bring to the wider forum the considered views and exper- 
iences of Asian child welfare workers. 


4) to help in the proper understanding and interpretation of 








42 INFORMATION 





the fundamental approaches and policies relating to child welfare 
in each country in Asia; 

5) to assist in the setting up of a strong national member 
organisation of the IUCW in each country ; 


6) to encourage these national bodies to co-operate with other 
statutory and private social agencies in their respective country ; 


tal 


7) to encourage the national bodies to appoint field organisers, 
develop their programmes and assist in the training of personnel ; 


8) to promote research on existing conditions affecting the 
welfare of the children, with a view to finding out the main problems 
and get the basic information necessary for elaborating the best 
approaches and methods of work and to assess the progress made ; 


9) to promote and facilitate the exchange of knowledge and 
experience between the various countries of the region. 


The Committee also advocated closer cooperation between the 
child welfare organisations in Asia, through the exchange of public- 
ations and other documents, study tours, mutual invitations to 
national conferences, etc. The Committee expressed satisfaction at 
the services rendered by the L[UCW Regional Representative and 
recommended that these should be retained and extended. 

Finally, the Committee adopted the theme for a further Inter- 
national Conference, to meet probably in 1958: The Child in the 
Family — How to help the family te understand and meet the physical, 
menial, emotional and social needs of its children. 

The Committee agreed on the main outlines for preparatory 
work to be done in each country. 

The various recommendations of the Committee will be sub- 
mitted for the approval of the IUCW aerials Committee at its 
April meeting. 


WORLD HEALTH ORGANISATION 


Regional Committee for South East Asia 


At its Eighth Session, in Bandung (Indonesia), from 5-10 Sept- 
ember 19551, the Regional Committee adopted two important 
resolutions in the field of child health, in connection with the inter- 
country programme proposed for implementation in 1957: 


the first, urging the Regional Director to produce a manual or 
manuals on the various methods, procedures and techniques in the 
field of maternal and child health practised in countries of the 
Region ; 

and the second, requesting the Regional Director to organise 
a teaching conference in child care and paediatrics, in view of the 
need for exploring the recent advances in paediatric practice in 
relation to the regional circumstances and to the teaching of child 
care to various categories of health personnel. 


1 SEA/RC8/20.Rev.1. 

















INTERNATIONAL CHILD WELFARE 





Action against Trachoma 


Today, 14 countries have asked the World Health Organization 
to help them with trachoma campaigns : Algeria, Saudi-Arabia, China, 
Egypt, Spain, India, Indonesia, Iran, Irak, Lebanon, Morocco, 
Tunisia, Turkey and Yugoslavia. 

At its Second Session, held in Geneva in September 1955, the 
WHO Expert Committee on Trachoma noted with satisfaction the 
results achieved in the first mass campaigns against this infection 
and the enthusiasm with which they were greeted by the local 
populations. 

The Committee was especially concerned with the different types 
of conjunctivitis often confused with trachoma and decided to set 
criteria for the differential diagnosis of trachoma and non-trachoma- 
tous follicular conjunctivitis. They took note of the success of efforts 
to control the epidemic conjunctivitis which is associated with 
trachoma in many countries ; the epidemics stopped and the incidence 
of trachoma itself was reduced. 

The Committee noted that th2 cost of trachoma treatment was 
lowered as control projects became mass campaigns involving large 
groups of people, and also that research work had contributed in 
reducing costs by making treatment easier. For instance, it was 
originally believed that four daily applications of antibiotic ointment 
were necessary over a period of two months, but new evidence 
indicates that two daily applications are sufficient. 

The Committee further recommended that anti-trachoma pro- 
jects should not be isolated efforts, but should be integrated into 
the normal activities of a country’s public health service. Four 
essential stages in the development of trachoma control are described 
in the Committee’s report : preliminary survey ; pilot projects trying 
various techniques, the mass campaign itself, and finally integration 
of trachoma work in the public health service. 

Simple criteria for the cure of trachoma were also laid down 
by the Committee for use in the evaluation of mass campaigns, as 
well as more meticulous and scientific procedures for individual 
examinations and for immigration requirements. 

Finally, the Committee received various reports revealing the 
existence of trachoma in countries where it had not been previously 
noted, e.g. in some territaries of Western Australia, where up to 
50% of certain population groups are affected. 

The WHO Expert Committee made a number of recommend- 
ations concerning further laboratory research on trachoma; closer 
co-operation between virologists and ophthalmologists to increase 
the chances of successful cultivation of trachoma virus in tissue 
culture ; co-ordination of research work with the assistance of WHO; 
diffusion of modern knowledge on trachoma through publications, 
conferences, training courses and other means. 


NON-GOVERNMENTAL ORGANISATIONS 


The Elimination of Statelessness 


The Fifth General Assembly of the European Association for 
the Study of the Refugee Problem, which met at Helsinki from 10 to 
12 August, 1955, unanimously adopted a resolution, recording |that 
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the integration of refugees called for the settlement of their nation- 
ality, and that very “creat difficulties were being encountered in 
working for the elimination of statelessness. The resolution suggested 
that, in order to improve the present situation, 


1) the State offering sanctuary should grant national passports 
for a limited period (three or five years) to refugees who are admitted 
for humanitarian reasons, but who also contribute to the enrich- 
ment of the science, arts and economy of the country ; 


2) a new international agency should be provided for, to deal 
with the stateless persons still in need of international protection, 
when the mandate of the High Commissioner of the United Nations 
expires in 1958, unless this task is entrusted to the International 
Red Cross ; 

3) if the question of the citizenship of refugees cannot be the 
subject of a final solution applicable in all cases, it is extremely 
desirable that at least the next generation should grow up possess- 
ing a citizenship. The Assembly thus propose to “invite States to 
accept, for stateless children born on their territory, the rule of 
jus soli on condition that they should be ready to submit to the 
same civic duties as the rest of the national population. 


FORTHCOMING CONGRESSES AND CONFERENCES 


International Association 
of Workers for Maladjusted Children 


The Third International Congress of the Association will take 
place at Fontainebleau (near Paris) from 5 to 9 July, 1956. 


The subjects on the agenda are: 


a) The nature of the relationship between the maladjusted 
child and the specialised worker ; 


b) The dynamics of groups; - i 


c) ~The cooperation between tlie residential schools and the 
families of their pupils. 


Enquiries and registration should be addressed to Mr. Henri Jou- 
brel, International’ Asso iation of Workers for Maladjusted Children, 
66, Chaussée d’Antin, Paris IX. 


Paediatrics 


The Eighth International Paediatrics Congress will be held in 
Copenhagen from 22nd to 27th July, 1956, under the chairmanship 
of Professor P. Plum. The programme includes plenary sessions, 
symposiums, sectional meetings and an exhibition. 

Official languages will be English, French, German and Spanish. 

Information may be obtained from the Congress Secretariat, 
Domus Medica, 12 Kristianagade, Copenhagen. 
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New Education Fellowship 


On the occasion of its Thirty-fifth Anniversary the New Educ- 
ation Fellowship is convening its Ninth World Conference at Utrecht 
(Netherlands) from 26 July to 8 August 1956. 

The Conference theme will be: Constructive Education and 
Mental Health in Home, School and Community and the five main 
topics under this general heading : 


I. The Relationship between Problems in School and Problems 

in Family Life. 

II. The Influence of the Primary School in Helping Children’s 
Individual Development and Social Adjustment. 

III, The Rodle of the Group in the Educative Process. 

IV. Adolescence : How School and Further Education can Attract 
Young People and Serve their Needs. 

V. The Training, Continuous Education and Guidance of Teachers 
for Constructive Education. 


Full programme and application forms from : The New Education 
Fellowship, 1, Park Crescent, London, W.1. 


International Conference of Social Work 


The Eighth International Conference will take place in Munich 
(Germany) from 5th to 10th August, 1956. The theme will be: 


Industrialisation and Social Work 
Industrialisation and its effect on social work for family and 
community. 


Information and registration through National Committees for 
Social Work, or from the German Organising Committee for the 
Conference, Beethovenstrasse 61, Frankfurt-on-Main, Germany. 


International Family Conference 


This Conference will be held at The Hague from 3 to 8 Sept- 
ember, 1956. It will be organised by the International Union of 
Family Organisations and will have two main study themes: 


Civilization and country families 
Family Holidays. 


All enquiries should be addressed to the Secretariat of I.U.F.O., 
28, place Saint-Georges, Paris, 9°. 
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National Child Welfare Movement 


GUATEMALA 
Sociedad protectora del Nifo 


The report of the Society for Child Welfare, an associate member 
of the IUCW, on their activities in 1954-55, gives information about 
the four “ children’s centres ” where no less than 1156 pre-school 
age children are enrolled, the average daily attendances varying from 
centre to centre, between 159 and 234. 

The medical service of the Society follows each child closely. 
The infant welfare clinics and those for sick children, attached to 
each centre are also open to the public, although for financial reasons 
it is impossible to accept every case presented. 

Social workers undertake home visiting of families who have 
economic or health difficulties. 

Each Sunday, meetings are organised in the children’s centres 
for parents and those living in the neighbourhood. There, health, 
educational, religious and moral questions are dealt with. 

At centres Nos. 2 and 4, there are classes for groups of 28 to 30 
mothers in cutting-out, sewing, weaving and artificial flower making. 
The teaching is free, but the mothers bring their own materials. 

A small reception home is attached to children’s centre number 
4, which receives temporarily children between 2 and 10 years old, 
whose parents cannot care for them, and passes on to other instit- 
utions those whose stay is likely to be long term. Founded in 1947, 
with only 8 beds, the reception home now has 54, which are nearly 
always full. There is constant coming and going ; there were 40 child- 
ren at the beginning of the year, during which there have been 
248 admissions and 271 discharges, leaving only 17 at the close. 
During two epidemics of measles and one of chickenpox no new 
children were admitted. 

Twentytwo students at the Nursery Nurses’ Training School were 
successful in their final examinations; 19 of them were immediately 
employed in one or other of the four children’s centres, and two at 
the children’s hospital. The last had to return home, for health 
reasons. Twentyseven girls out of 46 applicants have been accepted 
for the new course. 

The Society also publishes a small monthly magazine for child- 
ren especially girls. It has obtained 22 scholarships for its protégés. 
The Society celebrated Children’s Day on 2lst December. 

Finally, a new convalescent home for children has just been 
built and is ready to welcome its first patient. 


ITALY 


Public assistance for children 


The largest child welfare agencies in Italy organized, from 1 to 
4 December 1955, a second national Conference on the problems of 
public aid to children and young people. The Conference was devoted 
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to “ educational institutions of a social character ”, in other words, 
to the many residential schools which receive orphan, abandoned 
or poor children, with a view to bringing them up and educating 
them. There are no fewer than 2804 of these, with a total number 
of 166,319 pupils. 

It is evident that the methods used in these institutions affect 
the health, wellbeing and future of large numbers of children. Several 
investigations have shown that the placement there of a substantial 
proportion of the inmates was unnecessary, many parents having 
asked for their children to be admitted bec ause they had difficulty in 
meeting their needs, or even simply because they did not want to 
have the responsibility for their education. It is therefore, more 
important to develop the services which help the family than to 
create new institutions. 

This information comes from a brochure issued as a guide for 
those participating in the Conference. Here are some further points : 


1) There is a lack of balance between the North and the South 
of the country : 40.4% of the institutions (44.2% of the pupils) are 
in the North ; 25.8% in Central Italy and 19.4% (17.8% of the pupils) 
in the South where 25% of the population live and where conditions 
are the most difficult ; 


2) The sevandian of children best cared for are those who receive 
the most help, in the sense that many societies for helping orphans 
have their own institutions ; 


3) The size of the institutions is in contradiction to modern 
concepts which urge that the children should be surrounded with 
an atmosphere as home-like as possible. Only 11% of Italian instit- 
utions have this family atmosphere (15 children at “most) while 71% 
of the children live in houses having an average of 106 beds or more ; 


4) Vocational training is often inadequate in the sense that 
it teaches children old fashioned trades which makes it difficult for 
them to earn their living later ; 

5) Moreover, only 11% of the institutions give any professional 
training at all, and 24% give a good classical education ; 


6. The teaching, social and domestic staff number 35,083, of 
whom 71% are from religious orders (80% in the girls’ homes). 
Oniy recently have efforts been made to give staff an adequate 
training, since the creation of two training schools for nuns who 
wish to become house mothers or social workers, but generally, 
neither the religious personnel, nor the lay staff receive adequate 
pay or the chance to train for their task. 


Realising this situation, the Permanent Commission on Research 
into the Problems of Childhood and Adolescence has put forward 
a number of practical suggestions as regards criteria for admission ; 
the training of staff, agreements to be reached between those organ- 
isations placing the children and homes receiving them. 

These various questions were taken up by the Conference in 
December, and each of the six committees based its work on the 
relevant chapter in the introductory booklet ; 


1) The discovery of children needing placement and the choice 
of the most suitable institution ; 
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2) Admission procedure and subsequent relations between the 
institutions and placement agencies ; 


3) The way of life in the institutions ; 

) The moral, cultural and professional training of the children ; 
) Staffing ; 

) Discharge of children. 


> 


phi 
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NETHERLANDS 


The Fiftieth Anniversary of Child Welfare Legislation ' 


Civil and criminal legislation relating to children and young 
persons came into effect in the Netherlands on Ist. December 1905, 
having been published in the official gazette four years earlier. It 
is true that over several centuries, private initiative, and the civil 
and ecclesiastical authorities had concerned themselves with children 
whom they thought they ought to help. A large number of orphan- 
ages founded long ago are “proof of this. In the course of time, 
other groups of children also attracted attention. Let us recall only 
the large numbers of those engulfed in misery and crime as a result 
of the social and economic upheavals in the Western Europe of the 
19th century. Public opinion was roused on several occasions and 
some fine efforts were made, partly under the influence of the religious 
revival which took place at this period; but the State had not yet 
recognised any responsibility towards children in danger. Two 
previous laws — one attempting to limit child labour (1674) and 
the other excluding children under ten years old from criminal pro- 
secution (1886) did nothing to alter the situation radically. 

A new trend only appeared at the beginning of the 20th century, 
when other laws bore witness to the fact that the State was beginning 
to recognise its responsibility in social questions. From the point 
of view of the civil code, there was a radical alteration in the principle 
of parental authority, formerly the prerogative of the father, which 
became that of both parents. Always considered as a sacred right 
and thus almost absolute, it could in future be modified where the 
parents, or one or other of them, did not fulfil their responsibilities. 
For reasons explicitly mentioned in the law, it became possible to 
terminate parental authority with regard to one or all the children, 
either by relieving parents of their responsibility (in case of incom- 
petence or incapacity and with their consent) or by forfeiture of 
parental authority (where there was ill treatment or gross misbe- 
haviour by the parents). Later in 1921 provision was made, at the 
same time as the appointment of judges for children, for the tye 
ility of limiting parental authority by “ family guardianship ks 
supervision. 

If, on the one hand, the State assumed responsibility for legal 
measures in respect of children in danger, it was understood from 
the beginning that voluntary agencies would undertake their care 
as they were already doing, but without any legal safeguards. The 





1 Information kindly communicated by the National Child 
Welfare Bureau at The Hague. 
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guardianship of children whose parents were relieved or deprived 
of parental authority was entrusted to voluntary agencies, belonging 
to the various religious denominations, but subsidized by the State. 

With regard to young delinquents, special regulations were issued 
for dealing with offenders under 18:years old. The judge was thus 
able to obtain information about the character of the child and young 
person and decide on measures or penalties more educational than 
repressive in character. 

The operation of these laws has developed greatly in the last 
50 years. If, at the start, the means of getting rid of apparently 
“harmful ” parents was welcomed, it has been realised more and 
more how necessary it is to make every possible effort to improve 
the situation in the home, with the parents’ cooperation — hence 
the very important development in family guardianship since 1921. 

After this first step towards a special code for young offenders, 
it is possible to see a marked tendency to use of criminal law less 
and less, now that administrative measures can be taken. 

The legislation of 1901-1905 has been amended considerably and 
important changes are still being made. Nevertheless, it was this 
legislation which created the framework within which work for 
children and young people could be carried on during the past 50 years 
and its 50th anniversary was celebrated in grateful acknowledgement. 

It seemed to the committee entrusted by the National Child 
Weifare Federation with the preparations for the celebration, that 
a mere survey of past events would not be enough. There remained 
too much to be done and many people still to be won over to the 
good cause. In general, the public know far too little of what is 
being done as regards child welfare. Public interest is indispens- 
able if preventive measures are to be developed, and early discovery 
of educational difficulties assured. There is still a need for family 
guardians, for foster families ... and for money as well. 

A plan of campaign was evolved to make child welfare work, 
as it had developed within the framework of the legislation of 1905, 
the centre of interest during Autumn, 1955. Various ways were 
used to popularise this idea. In ten of the twelve provinces in the 
Netherlands, the coordinating social work bodies stated their read- 
iness to give a provincial character to the celebrations in cooperation 
with the local welfare organisations. This served as a reminder that 
child welfare should be regarded as an integral part of general social 
work. 

In the various provinces, there were one or several large public 
gatherings, and meetings — afternoon, evening, or even one or two 
days, etc. — with judges and other legal experts, educators, psy- 
chiatrists and others as speakers ; films and shows especially for the 
occasion, sometimes games and dances by groups of young people. 
A “forum ” discussing questions posed by the public was a great 
success. 

The National Child Welfare Bureau arranged a small exhibition, 
which was displayed everywhere, comprising statistics showing how 
the laws in question were applied and some past and present literature 
on the subject. This material twice formed part of a regional exhib- 
ition. The authorities responded to the appeal, and made available 
premises and other facilities, while their representatives presided at 
meetings. Some towns organised local as well as provincial celebr- 
ations. At The Hague, there were even neighbourhood meetings 
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and, at Rotterdam, an evening celebration, arranged in cooperation 
with the trade unions. 

The Press kindly gave prominence to all these events which 
took place between the 5th October and 14th December ,1955. The 
National Federation had organised a press conference beforehand, 
and had distributed articles and illustrations to the provincial papers. 
A number of illustrated weeklies also cooperated by giving reports 
on various aspects of child welfare. An overall picture of the signific- 
ance of the 1905 legislation was addressed to all the women’s organ- 
isations and trade unions. Some of these bodies published extracts 
from this in their own reviews. Others asked for speakers on child 
welfare. The adviser to the Federation, D.Q.R. Mulock Houwer, 
wrote a booklet of which 70,000 copies were distributed among the 
general public. 

The climax of the celebrations was the national commemor- 
ation which took place on the Ist December, 1955, at The Hague, 
in the presence of H.M. the Queen. On this solemn occasion, all 
of which was broadcast, the speakers were the Minister of Justice 
and Mr. J. Overwater, President of the National Child Welfare 
Federation. 

The Prime Minister, the Minister of Education, several members 
of Parliament, a large number of magistrates and representatives 
of all the official and voluntary welfare agencies took part in the 
ceremony. 

For several weeks, child welfare appeared very much at the 
centre of public interest. Yet there are many other topics which 
attract attention and are quickly forgotten. Child welfare is alive 
to the fact that here is the beginning of a most important activity : 
to make its work better known to those who should support it — 
or profit from it. There are only too many opportunities of seeing 
the gaps which still exist on all sides. 


YUGOSLAVIA 
First National Congress ! 


Child welfare problems are being solved with greater or lesser 
speed in the various parts of the country depending upon the measure 
of understanding displayed by the people concerned, the difficulties 
encountered and the available resources. 

Under conditions of decentralisation, when tens of thousands 
of citizens make decisions and participate in the self-management 
of communal and district organs, educational work in the field of 
child welfare and the cooperation of social agencies and experts 
acquire great significance. The congresses, which the National 
Council of Associations for Child and Youth Welfare, a member of 
the IUCW, plans to convene from time to time, will play an import- 
ant role in bringing to the fore topical problems, in combining private 
initiative with the understanding of experts, and in giving publicity 
to the knowledge and experience required for solving these problems. 

1 From a report distributed by the Council of Associations for 
Child and Youth Welfare in Yugoslavia. 
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The first of these Congresses was held in Belgrade from 2 to 
5 October 1955, with over 1,200 participants: many committee 
members of local and district authorities concerned with public 
health and social policy, social workers, prominent doctors and pedia- 
tricians, people’s representatives, Members of Parliament. 

The main question on the agenda was that of child health 
because children’s diseases and infant mortality are still urgent prob- 
lems, not only in relation to child welfare, but also in relation to 
the general health of the country. 

The high rate of infant mortality is one of the heaviest heritages 
of the past, a consequence of the economic under-development and 
the low level of education in a great many parts of the country. The 
destruction and immeasurable sufferings and privations which World 
War II brought in its wake influenced, and still influence, the child- 
ren’s health today, as the development of many young parents has 
been affected by the wartime experiences they went through in their 
own childhood. 

The reports submitted to the Congress and the debate gave a 
general picture of the development and the projects of child welfare 
in the country. They threw light on the considerable difficulties 
which must be overcome today by the general public health services, 
as well as by the child and maternity welfare system. 

Dr. Milivoje SARVAN made a comparative study of infant mortal- 
ity in relation to the literacy of the mothers, their higher education, 
the development of health institutions, and especially home visiting 
services. For instance, the Republic of Slovenia, with the lowest 
percentage of illiterate women (2.5%) has the lowest infant mortality, 
while Bosnia with 57% illiterate women and Herzegovina with 
42.2%, have also the highest mortality. 

The high percentage of skin disease in children under the age 
of one month (19.05% of the total number of patients in child health 
institutions) can only be explained by the fact that they live in 
environments where both the personal and general levels of hygiene 
are low. Incidence of pneumonia, and of diseases of the digestive 
tract (with toxic forms) is five times higher in Bosnia and in Herze- 
govina than in Slovenia. On the other hand, comparing the relative 
percentages of diseases of the digestive system in Sarajevo and in 
Belgrade, it seems that the lower incidence of diarrhoea in the capital 
is probably due to the high number of infant welfare centres and 
dispensaries, whilst Sarajevo has only one dispensary and four infant 
welfare centres. 

These facts and many others — like the incidence of tuberculosis 
and dental decay in school children — show that problems of child 
health are undoubtedly closely linked with the level of health 
education. 

Courses on health education organised for girls in the rural 
areas, which recorded a significant success and were attended by 
over 800,000 giris, and health activities, lectures and courses have 
given encouraging results, but much more systematic work is necess- 
ary. Schools, in particular, should impress children with the value 
of sound health habits. 

Much attention was also devoted by the Congress to child 
nutrition. It was agreed that it was now fairly adequate from the 
point of view of quantity, but that the quality did not meet the 
requirements of the growth and development of the child. Dr. Fedja 
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FisErR mentioned in her report that out of 190,000 children examined 
in dispensaries in 1953, 50,000 — that is 29% — were suffering 
from the effects of inadequate nutrition, which also contributed to 
the incidence of other diseases. 

It seems that hardly 50% of all infants are still breastfed at 
the age of six months and that most of them are given adult food 
as soon as they are weaned. It appears, too, that in towns the 
fact that many women have long distances to go between home 
and work is a cause of early weaning ; whilst in rural areas a frequent 
reason is intensive seasonal work in the fields. 

There are, of course, great variations between one part of the 
country and another. In any campaign to improve the children’s 
nutrition, local customs and economic conditions have to be taken 
into consideration. Milk production should be further developed 
and a better use made of the locally grown fruit and vegetables which 
are frequently allowed to rot or are distilled. 

School meals should play an important réle in improving food 
conditions. School canteens, very numerous in the early post-war 
years, have largely closed down everywhere owing to the lack of 
necessary understanding. In fact, the number of children fed has 
fallen from 807,144 in 1951 to 191,910 in 1955. There is no justif- 
ication for this — all the more so as a great deal of milk is obtainable 
from international organisations. School vegetable gardens should 
be developed ; they are a useful source of supply for school meals 
and also stimulate the cultivation of new vegetables. 

It should be mentioned that the Congress did not deal with 
child mortality and disease as purely medical problems. This new 
approach is of considerable significance for further work on these 
lines ; this new conception was advocated not only by social workers 
but also by prominent pediatricians. 

To consider infant mortality as a general social problem — the 
solution of which depends on many factors — does not mean that 
specific measures or the development of health services should be 
abandoned. Examples were given of the usefulness of infant wel- 
fare centres, and to an even greater extent, of home visiting. 

But the relation between the existing capacity of the health 
services and the rights granted by legislation to maternity and 
childhood — one of the most interesting themes of the Congress — 
shows that the available resources still do not correspond to the 
progressive ideas contained in the legislation. This means a rational 
organisation of the network of health institutions, their closer relation 
to the people through decentralisation and active health education. 
Ideally, there should be maternity clinics, infant welfare centres, 
and school dispensaries in every commune where it is possible. The 
interest of the communes and districts is evidenced by numerous 
applications for UNICEF equipment. These cannot always be ans- 
wered affirmatively as it is a requisite condition that the agency 
concerned provides adequate premises and qualified medical per- 
sonnel (doctors, nurses and midwives). Although many districts 
are still deprived of any basic health institutions, it is hoped that 
the situation will gradually improve as more personnel become 
trained. 

A closer linking of the social and health aspects of child welfare 
is necessary for uniform action and for the wellbeing of the children 
and the family as a whole. This conception has matured gradually 
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in the process of work which used to be divided into definite sectors. 
Apart from the influence of progressive social pediatrics, many social 
organisations have contributed greatly to the development of these 
concepts, as they did not consider the problems from the narrow 
angle of the specialist, but from that of the interests of the family 
as a whole, its economic conditions, the improvement of its cultural 
level and its inner harmony. 

In so far as coordination has been established in the self-govern- 
ing bodies, the need for a special child welfare agency is already felt 
within the sphere of districts and communes. Under the new law on 
the organisation of municipalities and districts, it will become possible 
to create Maternity and Child Welfare Councils and Councils for 
Foster Care. The Congress stressed their usefulness. 


BIBLIOGRAPHY 


SOCIAL POLICY AND SOCIAL WORK 


International Survey of Programmes of Social Development prepared 
by the Bureau of Social Affairs, United Nations Secretariat, in 
co-operation with the International Labour Office, the Food 
and Agricultural Organization, the United Nations Educational, 
Scientific and Cultural Organization and the World Health 
Organization. New York, United Nations, 1955, 219 pp., 
$2, 15s, Sw.fr.8: 


The present report is intended to be a supplement to the Pre- 
liminary Report on the World Social Situation published by the 
United Nations in 1952. Its aim is more te indicate the trends of 
social developments than to give a complete review of them. As 
a general description of the orientation of social policies it makes 
interesting reading, but it is far from giving a complete picture of 
what is happening in the world in the field of social development, 
partly because only government action is mentioned, whilst in many 
countries voluntary action is very important, and partly because 
some governments supplied only limited information or none at all. 
It would therefore be wrong to deduct that progress in the fields 
specified has only been made in the countries mentioned as examples. 


Wege zu vertiefter Einzelhilfe. By Ruth Banc & Erna MaRAun. 
Bonn, Arbeiterwohlfahrt, Hauptausschuss e.V., 1955, 26 pp. 


Ruth Bane deals with the important part which dynamic psy- 
chology may play in the social worker’s efforts to gain the confidence 
of a person in distress. It must be acknowledged as a great achieve- 
ment that so much is condensed in no more than 10 pages. Her 
thesis is a most valuable help and stimulus for every social worker. 
Erna MARAUN shows the way for an intensification of casework. 
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Social Group Work in Great Britain. Edited by Peter KUENSTLER. 
London, Faber & Faber Ltd., 1955, 176 pp., 12s 6d. 


This is a collection of eight articles on social group work contrib- 
uted by specialists with experience in various fields. Group work 
has grown with the changes in the social pattern of human life, 
during the last century. Much group work has been carried on over 
many years, by voluntary associations and with voluntary leadership, 
and the therapeutic use of the group in aiding the individual is a 
comparatively recent development. 

There is an excellent historical background to the growth of 
social group work in Britain, ranging from the early Sunday School 
movement and the work of Hannah More and Robert Raikes; the 
Mechanics Institutes, Working Mens’ Clubs, Settlements, Friendly 
Societies — down to the present day growth of the Youth Service 
and Community Centres. 

Other contributions deal with the special types of group work. 
The chapter on work with children shows the function of day nurser- 
ies, nursery schools, junior clubs, scouting, etc. That on work with 
adolescents covers a wide field including the Young Men’s and 
Women’s Christian Associations, Junior Red Cross, Junior Training 
Corps, and the immense variety of club work, both voluntary and 
under the auspices of the local authorities. 

Two other chapters deal with adult groups and the dynamics 
of social group work, and there is a courageous and competent 
attempt to draw conclusions from the varied contributions. In ans- 
wer to the question — why social group work ? —- it is stated that 
it is through fellowship with others that all normal people grow in 
mental, social and spiritual stature ; the health of a society is largely 
dependent on its members having warm human relationships with 
their fellows over a considerable part of their daily lives. 


DEPRIVED CHILDREN 


The Deprived Child and the Community. By Donald Forp. London, 
Constable, 1955, 226 pp. 


Few people are better qualified than the author to write such 
a survey of the position of deprived children in England, and the 
problems raised by their care. One can learn here of the definition 
of “deprivation ”; the reasons for children coming into the care 
of a local authority, and the ways in which they have been and are 
being cared for. Almost the whole field is covered and the functions 
outlined of the various national agencies and voluntary organisations 
connected with this aspect of child care. 

The book makes interesting reading because the author uses 
illustrations from his own experience. It is primarily intended for 
the layman, but there is a great deal to interest the professional 
worker. Having had much experience as chairman of a Children’s 
Committee, responsible for the care of children in need of substitute 
homes, the author emphasises how vital to the development of the 
child is his family, and urges that serious deficiences within the family 
should be brought to light early enough to prevent disintegration. 
He points out that there are so many different agencies each playing 
their own part, but no single one whose concern is the welfare of the 
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family as a whole. It is encouraging to know that an enquiry on 
the lines the author urges will now take place in Great Britain, and 
it will be interesting to see whether the result will be the establish- 
ment of an “agency, common to all parts of the country, whose 
prime work is the safeguarding of the family structure ”. 


The Home-Menders, the Prevention of Unhappiness in Children. By 
Basil HENRIQUES. London, George G. Harrap & Co., 1955, 
192 pp., 10s 6d. 


There is no doubt of the sincerity of the author in his desire 
to prevent unhappiness in children by preserving and strengthening 
the family unit, and he shows clearly how urgent is the need for 
“good preventive family casework ”, which can “save great mental 
and physical suffering ” 

The book contains several interesting suggestions as to how the 
present child welfare services could be improved, with this need in 
view. Some of these, such as the author’s plea for reorganisation 
so as to have one central government department responsible for 
children and young people in all respects, will find many supporters. 
But whether one agrees with the author’s practical suggestions or 
not, they give much food for thought. They have already stimulated 
a good deal of discussion and controversy among those working with 
children. 

It must be borne in mind, however, that the author’s experience 
over many years has been in the East London area, and, as he points 
out himself, this book is the result of that experience. He generalises 
and judges Juvenile Courts and local authorities accordingly, but 
one should not forget that the picture differs considerably in other 
areas. It would be unfortunate if the layman were tempted to 
accept the author’s assumptions and recommendations without 
question. 


Health Services for Children in Foster Care. A Guide to Boards, 
Administration, and Staffs of Child-Caring Agencies. New York, 
Child Welfare League of America, 1955, 32 pp., $-.75. 


This is the fourth edition of the League’s publication, which 
was last revised in 1946. It deals with the organisation of such a 
health service, personnel, scope, protective measures to be taken, 
etc., and sets a high standard for agencies to attain. 


MALADJUSTED CHILDREN 


Warum sind Heime und Anstalten fiir charakterlich entwicklungsge- 
fahrdete Kinder eine Notwendigkeit ? By M. TrRamMer. Zurich, 
Orell Fissli, 1955, 17 pp., ill. 


Because of the economic, technical, political, and moral situation 
of our time an increasing number of children are hampered in their 
normal development. If the parents cannot cope with this problem, 
adequate treatment ought to be provided for such children in special- 
ised homes and institutions. Prof. TRAMER launched this appeal in 
a lecture which he gave at the inaugural meeting of the “ Schweizer- 
ische Arbeitsgemeinschaft fir geistigen Gesundheitsschutz ” in Zurich 
in October 1954. 
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Report of the Committee on Maladjusted Children. London, Her 
Majesty’s Stationery Office, 1955, 180 pp., 6s 


The aim of this enquiry was to make suggestions which would 
enable the psychological, educational and medical treatment of mal- 
adjusted children in Great Britain to develop on the lines which, 
on present experience, seem the most rewarding. 

The report of the Committee is clearly set out and the main 
features are easily perceived. After pointing out the difficulties in 
assessing and treating maladjusted children, the report outlines the 
growth of work with such children and shows the various influences 
which have affected its historical development. Normal develop- 
ment of the child is then described, before an examination of the 
nature and causes of maladjustment and a description of the forms 
it commonly takes. 

Later sections deal with the existing provision made for the 
treatment of the maladjusted child ; child guidance clinics, special 
schools and hostels, and the training of staff. The last chapter is 
concerned with the prevention of maladjustment. 

Among their numerous recommendations, the Committee parti- 
cularly stresses the need for treating the child in his own home where- 
ever possible; for local meetings between magistrates of juvenile 
courts and the staff of child guidance clinics, to increase mutual 
understanding ; and the need for a special training, with a national 
qualification, for housestaff working with maladjusted children. As 
preventive measures, the Committee recommended that child guid- 
ance clinics should work in close cooperation with child welfare 
centres ; that steps should be taken to make teachers, doctors and 
health visitors fully aware of the emotional needs and development 
of the child; and, finally, that those responsible for strengthening 
and developing the social services should bear in mind the funda- 
mental importance of the family as a whole, and that action designed 
to keep the family together should be recognised as one of the most 
important aspects of the prevention of maladjustment. 
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